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Abstract
Mental health issues are on the rise among students at postsecondary institutions (PSIs),
necessitating a campus-wide initiative to address growing concerns about mental health
problems among students. Extending the circle of care model to include faculty ensures the
timely delivery of support and services to address students’ mental health needs. This integrated
approach also enables faculty to respond to students’ needs and direct students to the appropriate
resources. However, faculty must be equipped with the knowledge needed to recognize the signs
of mental health issues among students to positively impact students’ overall health and wellbeing. Improving faculty capacity to support student mental health minimizes risk factors,
prevents issues from escalating, and enables students to receive immediate support. To achieve
this goal, this Organizational Improvement Plan (OIP) proposes the development of a
professional learning community (PLC). This organizational change requires the institution’s
leadership to effectively support students’ needs. The Department of Humanities and Social
Sciences, in collaboration with other stakeholders, leads this change initiative at a Canadian
college. Thus, the OIP is underpinned by a framework that consists of distributed and servant
leadership approaches and a social constructivist lens for learning. In addition, Kotter’s (1996)
Eight-Stage Change Model is used to establish a plan of action that incorporates key
stakeholders, with clearly defined roles and responsibilities to enact the proposed change.
Ultimately, collaboration among stakeholders is important to reduce barriers for students seeking
mental health assistance and to ensure the sustainability of supports that foster progressive
change and a supportive environment.
Keywords: mental health, capacity, distributed leadership, servant leadership,
collaboration, professional learning community
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Executive Summary
The demand for mental health support and services for students continues to grow on
college and university campuses in Ontario. Postsecondary institutions (PSIs) must be proactive
in strengthening processes that enhance student health and well-being. In responding to this
pressing concern, campuses need to develop an integrated approach to ensure all students thrive
in a safe and supportive learning environment. This approach requires cultivating collaborative
networks across the campus to increase leadership effectiveness and college-wide engagement
for promoting student mental health. Essential to this effort are those in academic roles who
teach and frequently interact with students. As frontline staff, faculty are in a suitable position to
recognize and respond to student mental health needs and render supports to alleviate further
stress. However, faculty members need to be prepared with the knowledge, skills, and
competencies to effectively address students’ mental health needs. Thus, this Organizational
Improvement Plan (OIP) explores a problem of practice (PoP) that focuses on building faculty
capacity to support student mental health at Delray Bay Park (DBP) College (a pseudonym).
Chapter 1 examines the organizational context and the structure and established
leadership practices of the college using Baldridge’s (1971b) bureaucratic, collegial, and political
frameworks. Understanding the PoP and the broader political, economic, social, technological,
and environmental (PESTE) forces shaping the PoP illuminates a clear gap between the
organization’s current and future desired state. Altered leadership practices are required to
address the gap between faculty needs and student needs to reach the envisioned organizational
state. A review of leadership theories proposes utilizing distributed and servant leadership
approaches to improve organizational practices related to the PoP. The chapter also identifies
guiding questions that emerge while evaluating the PoP, resulting in the development of possible
solutions. Further analysis of the problem indicates the importance of addressing the PoP to

iv
enrich students’ lives for academic development and personal growth. In alignment with the
institution’s vision, values, and goals, the leadership-focused vision for change and
organizational change readiness will guide the OIP using a social constructivist lens.
Chapter 2 illustrates how a social constructivist approach supports distributed and servant
leadership practices to propel change in connection to the PoP. Nadler and Tushman's (1989)
Organizational Congruence Model also analyzes the organization’s components that describe the
needed changes. A gap analysis reveals four possible solutions to address the PoP: (a) continuing
with the status quo; (b) supporting an inclusive campus climate; (c) increasing mental health
awareness; and (d) developing a professional learning community (PLC). The development of a
PLC is the best solution to build faculty capacity. Kotter’s (1996) Eight-Stage Change Model is
employed to lead the change process at DBP. The chapter highlights the ethical considerations,
responsibilities, and commitments related to the change process in implementing this OIP.
Chapter 3 develops a change implementation plan for this OIP. In connection with the
organizational analysis data in Chapter 2, this chapter identifies four key priorities of the planned
change process. Managing the change transition involves acknowledging stakeholder reactions to
change, potential implementation issues, limitations, and challenges. Addressing these concerns
is pivotal to the change process in the mobilization of change. The chapter also describes the role
of monitoring and evaluation in the implementation process, providing tools to track, gauge, and
assess the change progress through indicators that result in continuous improvement. A plan to
communicate the change process presents strategies for effective communication with diverse
audiences. Chapter 3 is guided by Kotter’s (1996) Eight-Stage Change Model and Langley et
al.’s (2009) Plan-Do-Study-Act (PDSA) cycle to determine the next steps and future
considerations.
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Meeting students’ needs in a more inclusive and coordinated way can ensure a healthy
learning environment at DBP. DBP College could serve as a model for facilitating a whole
community approach that promotes student mental health and well-being. The successful
implementation of this OIP at DBP College can lead to networked communities that can
accelerate student mental health efforts. In pursuit of common goals, PSIs and community
organizations must employ a collaborative leadership approach to build capabilities to improve.
The OIP aims to provide opportunities to mobilize knowledge between PSIs and larger
communities to inform decisions, share best practices, and develop and sustain solutions to
address student mental health.
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Chapter 1: Introduction and Problem
In responding to the rise of mental health problems among students, postsecondary
institutions (PSIs) face tough challenges. A collaborative approach that includes assistance from
health care and community service providers, educators, and the government can ensure that oncampus support and services are accessible to students to meet their health and academic needs.
Mental health is not only a concern for educators but also for society as a whole, as it can lead to
a domino effect that affects all aspects of an individual’s life, including their physical, emotional,
and social well-being. Therefore, to recognize and respond to students’ mental health concerns,
timely support from educators is critical to ensure student learning and success. However, faculty
must be equipped with the skills, knowledge, and capacity to effectively address students’ mental
health needs. Thus, the purpose of this chapter is to examine this problem of practice (PoP)
within the context of my institution, the broader contextual forces that shape the PoP, and the
guiding questions that emerge from the PoP. Chapter 1 introduces the organizational context,
articulates my leadership position, identifies priorities and change drivers, and examines
organizational change readiness.
Organizational Context
The organizational context provides a short history of the organization, explains the
broad factors that shape the organization, outlines the vision and mission, and establishes
leadership practices within the organization.
History of the Organization
Delray Bay Park (DBP) College (a pseudonym) has many campuses located across the
province of Ontario and continues to serve a diverse population of staff, faculty, and students
since its inception in the mid-1960s. In building global partnerships, the college is home to more
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than 100,000 domestic and international students. It has been recognized as the most culturally
diverse institution in Canada, with over 80 languages spoken and 100 ethnocultural groups
representing the college. High-quality programs offer various “learning through engagement”
opportunities that create new academic pathways, partnerships, and experiences. Advancements
in technology support students’ education through the development of new programs and courses
in teaching and learning. Over 35,000 full-time and part-time students are enrolled in the
college’s diploma options across many fields of study and degree options in nursing, information
technology, and public relations management. The college attracts many students to joint degree
programs in collaboration with other PSIs in Toronto to establish additional campuses.
The context for change within higher education (HE) is continuously evolving and
becoming more neoliberalist in nature due to changes in the environment (Kezar, 2018). In
particular, neoliberal reforms and their impact on faculty concerning knowledge and learning
within education are essential to consider (Patrick, 2013). The way higher education institutions
(HEIs) prepare professional educators has changed dramatically in response to such reforms. In
promoting neoliberal values of accountability, the onus is now placed on faculty, a group of
intellectuals, to become self-regulating and knowledgeable individuals as necessary resources for
capacity building (Phillips & Ilcan, 2004). For example, faculty must manifest learning and
knowledge through practical experience and working together with colleagues. Hence, a sense of
agency enables educators to make informed decisions that enhance students’ well-being (Patrick,
2013). Staff, faculty, and students are encouraged to participate in continuous learning to develop
the knowledge and skills needed to achieve personal and professional success. With an aim to
build institutional capacity, the college’s objective is to engage all employees across its
campuses to accelerate broader and deeper reform and serve as a model for transformative
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growth (DBP College, 2019).
Political, Economic, Social, and Cultural Contexts
Performance-based funding has created tensions between the Ontario government and
PSIs. The government is developing metrics and criteria to determine graduation and
employment rates for Ontario’s PSIs. Concerns over funding are expected to raise accountability
issues in HE and cause inequities across the educational system. Other political implications
include neo-liberal policies and their influential role in HE. Cuts in government funding have led
many PSIs to rely on tuition from international students to sustain financial growth. With
changes in funding policies and priorities, DBP must focus on strategies and structures that help
advance its goals.
The reliance on international student enrollment for Canadian colleges and universities
continues as funding from provincial governments decline. International students from over 100
countries comprise a large proportion of the student body at DBP College and boost its revenue,
helping to balance budgets. Due to globalization, DBP must devise strategic new ways to
distinguish itself from other HE institutions to increase international student enrollment. It will
be interesting to see how our college approaches new opportunities, challenges, and changes that
develop over time. The changes we are experiencing are positive but purely dependent on the
relationship between neoliberalism and globalization and their influence on HE (Giroux &
Giroux, 2004). Enrollment growth not only contributes to the economy but also diversifies
student populations.
The student body at DBP College is the most diverse it has ever been in terms of age
group, gender, ethnicity, educational background, and culture. Campus demographics are
changing, with an emphasis on non-traditional students, full-time and part-time student
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enrollment. Changing demographics in the student population requires the institution to consider
ways of removing barriers to learning to effectively meet students’ needs and experiences.
The guiding principles of diversity, equity, and inclusion underpin the culture of DBP.
The institution's cultural context, defined by the many subcultures that exist, support the broader
campus environment. Understanding the role of culture is critical for supporting leadership
action (Lumby & Foskett, 2011) and strengthening relationships across the campus. To create a
healthy campus community, leaders must build cohesion and the capacity to break down silos
among stakeholder groups to engage in successful change efforts that reinforce the institution’s
mission and vision. These approaches should involve collaboration across campus and other
college support services to progress towards a proactive model that promotes student health and
well-being as part of an envisioned state (Eisenberg, 2016).
Vision, Mission, Values, Purpose, and Goals
The college’s vision and mission include impacting lives through learning by educating
students to be successful in support of their personal and professional development. DBP’s
strategic directives strengthen multicultural communities by preparing graduates with the
knowledge and skills to thrive in a global economy. Various certificate, diploma, and applied
degree programs use information technologies to support these directives and advance education.
As a center of excellence (COE) in teaching, the college is committed to improving professional
relationships through collaborative networks to ensure that faculty members are equipped with
the necessary knowledge and skills to meet student needs. COE focuses on developing strategic
activities that target both excellence and societal challenges in organizational settings of HEIs
(Larsen, 2020). At DBP College, COE brings together experts from various disciplines to
provide leadership and best practices in a particular area to build connections, expand knowledge
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and support transformative growth. Colleges and Institutes Canada (CICan) recognized DBP for
its ability to evolve into a globally engaged institution. Sustaining the values of diversity, equity,
and inclusion are necessary to respond to the opportunities and challenges related to changing
social demographics. Building a community and a sense of belonging aligns with the college’s
values to pursue social justice and equity within the context of global citizenship. In alignment
with DBP’s strategic plan, new teaching and learning opportunities should be developed to
reflect those from under-represented groups through an inclusion lens. By eliminating barriers to
education, the college aims to uphold its responsibility to its vision and mission through effective
leadership practices and partnerships with other PSIs.
Organizational Structure and Leadership Approaches and Practices
DBP College represents a Board of Governors comprised of appointed and elected
governors and the college president. The board is composed of academic, administrative, and
support staff and student group representatives. The board’s policies communicate institutional
activities conducted by administrators, faculty, staff, students, and other members. As the highest
decision-making body, the governing board makes final decisions on academic matters. The role
of faculty within the shared governance structure is an advisory rather than a decision-making
one. The governance structure is hierarchical, such that hierarchies of authority control the
decision-making process and division of labor within the vertical and horizontal frameworks.
The era of neoliberalism and HE governance is central to the principle of free inquiry, which is at
the very core of the mission of the college and essential to teaching and learning (Austin &
Jones, 2016). Neoliberal reforms and governance provide insights into the college faculty role in
terms of contract types, hiring practices, and working conditions within the Ontario college
system. As part of unionized and non-unionized environments, full-time and part-time faculty
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appointments and contracts vary by the institution in the type of faculty position assigned within
a system of employment practices. For example, at DBP College, full-time faculty contracts
require teaching and academic leadership duties. In contrast, part-time faculty contracts require
teaching one or more courses within the academic term with no guarantee of renewal for a
subsequent term. Neoliberal framing of HE supports the downsizing of faculty to part-time and
temporary contract workers (Giroux, 2010). Furthermore, the search committee comprised of
administrators and full-time senior faculty members is responsible for hiring successful
candidates. The criterion for selecting candidates is generally based on knowledge of the subject
matter, qualifications, skills, and experience in pedagogies. A typical work setting for faculty at
DBP College entails extensive communication and social interaction with students and other
faculty members and developing interpersonal relationships to work as a team. A
multidimensional model explains the structure and processes that shape the college, its
institutional activities, and its organizational behavior.
Baldridge’s (1971b) three-dimensional model, which incorporates bureaucratic, collegial,
and political frameworks, illustrates the relationships between the board, administration, and
faculty at DBP College. The college’s bureaucratic structure makes it difficult to initiate change
initiatives since decisions are centralized through hierarchical supervision, the fixed division of
tasks, and strict rules and regulations (Morgan, 2006). Weber et al.’s (1978) bureaucratic theory
suggests that school leadership focuses on formalized power through the lens of the “machine”
metaphor. It excludes other types of power based on expertise, such that employees are only
assigned positions that complement their skills and competencies (Morgan, 2006). The
bureaucratic leadership model assumes an ideal type of organization and discourages innovation
through the imposition of order, making it challenging to adapt to HE institutions’ changing
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environments.
Nonetheless, the college’s institutional practices coexist with individual approaches
shaped by professional bureaucracy. By redefining the organizational structure and leadership at
DBP, a professional bureaucracy enables faculty members to have greater control over their
work at the departmental level than at the administrative level through decentralized networks.
Mintzberg’s (1979) theory of organizational structure suggests that a professional bureaucracy
offers autonomy and decision-making to professionals through horizontal decentralization.
However, in complex but stable environments, coordination problems are common and arise as
conflicts between experts and authorities (Matheson, 2009). Thus, a shift from a professional
bureaucracy towards a collegial culture based on interdependence, flexibility, and collaboration
rather than independence, structure, and competition (Manning, 2018) would be appropriate for
meeting the institution’s internal needs and capacities at the micro level. From an organizational
theory perspective, Manning (2018) describes a collegium culture as one that emphasizes
“leadership as a community of action, seeks the good of the whole, relies on moral authority,
builds interdependency, builds capacity and empowerment, and engages people” (p. 79).
Although the organizational structure at DBP attempts to balance the activities of
administrators and faculty, power and control exist in the coordination of leadership practices
and approaches. Thus, Baldridge’s (1971b) political framework will be useful for gaining
perspective on power mediums, such as referent or expert power, as well as relationship and
coalition-building through interconnections between leaders who aim to create real change that
reflects a mutual purpose (Manning, 2018). Morgan (2006) contends that the political metaphor
urges us to think of organizations as loose networks of people with diverse interests who come
together to achieve a common goal. As shown in Appendix A, Baldridge’s (1971a) mixed model
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framework provides a lens of leadership that shapes the organization and continues to shift its
institutional leadership to better guide the organization through teamwork, participation, and less
formalization. Fundamental organizational change means the readjustment of an existing
organization towards new institutional ideas and norms (Waks, 2007) that focus on collaboration,
innovation, and creativity.
Leadership Position and Lens Statement
As a sessional instructor of seven years within the Department of Humanities and Social
Sciences at DBP College, my first and foremost responsibility is to support my students’
academic needs and career goals. As a faculty member, I teach at the undergraduate level in the
discipline of psychology and leadership and work with instructional design analysts to design,
develop and maintain learner-centered content for online courses. My position includes revising
course content, preparing lesson plans, partaking in textbook reviews, evaluating student
assessments, participating in faculty meetings, and providing support for student e-learning. A
teaching role is typical among faculty across the campus and outweighs nonteaching-related
tasks for most faculty members, including myself. As a teacher leader, values such as empathy,
respect, and social justice are essential because they allow me to act and make decisions,
especially in situations that rely on sound judgment. I am aware of the student mental health
crisis on campus and understand the issues that impact students’ learning, motivation, and goals.
Through faculty-student interactions, I recognize that my own attitudes and actions influence
students’ experiences. A reflection of my leadership philosophy serves as a lens to develop a
leadership framework to lead change using a distributed and servant leadership approach.
My leadership approach is considered through a social constructivist lens for
implementing and managing change through knowledge construction and action. According to
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Vygotsky’s (1978) social constructivist theory, knowledge is coconstructed, and individuals
learn from one another in the process of making meaning. My emerging conceptual framework is
built on Mezirow’s (1991) transformational learning theory, which views learning as central to
improving organizational environments. Organizational learning environments which nurture the
acquisition of knowledge, skills, and competencies among faculty serve students best. The
dimension of adult development is essential because it dictates criteria for identifying problems,
making value judgments, and setting priorities to take individual and collective action (Mezirow,
1978). Through collaborative efforts, faculty, staff, and stakeholders can construct meaning from
their collective learning experiences. Social constructivism and transformational learning can
establish connections between team members and improve best practices through meaningful
face-to-face interactions. Relationships built on trust can foster transformational learning to
achieve shared goals and objectives. As Mezirow (1978) indicates, adult education can be used
to initiate, encourage, and reinforce viewpoints and implement action plans. Constructivist in
nature, transformational learning also enhances self-efficacy and builds confidence among
stakeholders to more effectively support student mental health. Transformational learning is
critical to shift towards more constructivist approaches and enable a more open-ended form of
enquiry (Adams & Buetow, 2014).
Collective strategies must be developed to foster institutional change and improve the
campus climate. To lead change, I will have to work with change agents, initiators, champions,
and implementers to build a shared vision that supports our institution’s mission of educating
students for success. Cawsey et al. (2016) define the change agent or change leader as the person
who leads the change, the change initiator as the person who identifies the need for the change,
the change champion as the person who advocates for the change, and the change implementer as

10
the person who makes certain the change occurs. The participants within these change roles
include full-time and part-time faculty and staff members and administrators. Through
collaboration and communication, I have developed effective relationships with senior faculty
members, which I value because they provide authentic learning experiences. As a faculty leader,
it is critical to consider leadership behaviors and change approaches in the context of any change
initiative (Higgs & Rowland, 2005). I can enact change within my institution, given my position
and ability as a change facilitator. According to French and Raven’s (1959) power and influence
theory of leadership, two forms of personal power that align with my leadership approaches to
influence others are expert and referent power.
As a change facilitator, I believe in a “we” leadership in which individuals interact
through formal and informal structures (Ammarino et al., 2012) and work together to achieve
goals. A team building approach enables stakeholders to work collaboratively to navigate the
organization’s complexities and facilitate change. Open communication is central to developing
and maintaining effective departmental relationships and promoting transparency, respect, and
open-mindedness. My leadership philosophy equips me with a deeper understanding of myself as
a leader and helps me gain the confidence needed to successfully achieve goals. Distributed and
servant leadership approaches provide a roadmap to develop effective leadership in an
organization (Kiersch & Peters, 2017; Leithwood & Mascall, 2008; Northouse, 2016). A
distributed leadership approach exercises greater influence when it is widely distributed, and a
servant leadership approach pursues shared goals underpinned by the values, beliefs, and ethics
of leaders (Bush, 2015).
The open, collegial culture across the Department of Humanities and Social Sciences
represents a shift from directive, leader-centric behaviors toward more facilitative and enabling
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practices (Higgs & Rowland, 2005). This aligns well with my personal leadership position and
lens. Developing collaborative relationships with faculty, staff and leaders enables me to
improve my leadership skills and capabilities that are essential to my work. From a distributed
leadership perspective, interaction is a critical part of leadership practice. How leaders interact
with employees and staff is considered more important than the expectations of their leadership
roles, responsibilities, or functions (Harris, 2013). The utility of culture as a framework for
leadership action indicates that leaders use culture to move towards a more equitable distribution
of positive educational outcomes (Lumby & Foskett, 2011). Given my agency and position, a
distributed leadership approach enables me to model influence through expert power by creating
a dialogue with those in formal and informal leadership positions towards a shared vision of
student learning and success. Moreover, as a knowledgeable other, I use expert power to build
consensus around the problem, obtain buy-in, and make informed decisions to improve
institutional outcomes. The source of power is grounded in my work experience and expertise in
psychology to influence others through knowledge and abilities.
Research evidence indicates that distributed leadership overlaps with shared collaborative
and participative leadership (Harris & Spillane, 2008). A distributed leadership approach
considers stakeholders’ expertise and capabilities to build personal and collective capacity for
school improvement and change. Spillane et al (2004) found that the knowledge and experience
of school leaders was best explored at the group or collective level. This approach aligns well
with the college setting as well. A focus on interdependence rather than independence helps
create more opportunities for interaction with individuals in formal leadership positions. Within
the institution, both formal and informal sources of influence exist. As a change facilitator with
less formal agency and positional power, I have equal responsibility and autonomy as other
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sessional instructors in decision-making concerning change processes. A distributed leadership
approach creates a collegial culture that emphasizes collaboration and teamwork in which
individuals are held accountable for their roles and responsibilities. Leithwood and Mascall
(2008) note that flatter organizational structures in which leadership is distributed over multiple
people and roles are solutions to bureaucratic organizational structures. In loosely coupled
networks, for example, at the departmental level, collective influence is central to enhancing
stakeholder participation and commitment towards improving faculty capacity to support student
mental health and well-being. Knowledge, skills, and empathy are essential for promoting
competence among faculty across the department. Thus, a servant leadership approach also
aligns well with my leadership position and lens.
I am well-respected, trusted, and liked by my students and colleagues. Therefore, I can
influence and inspire stakeholders to address issues and take action to improve institutional
outcomes. Through integrity and honesty, referent power allows me to sustain my leadership
position within the department and creates opportunities to develop meaningful relationships at
all levels. According to Greenleaf (1970), servant leadership values community because it
provides face-to-face opportunities for individuals to experience interdependence, respect, trust,
and individual growth. Given my agency and position in the department, my interpersonal skills,
charismatic personality, and leadership style enhance my power base. Traits such as self‐
confidence, sociability, adaptability, and cooperativeness enable leaders to inspire others and
thus persuade them to follow their lead (Spillane et al., 2004). As a servant leader, I am highly
driven by my commitment to student learning and success and confident that I can improve my
work.
Characteristics associated with servant leadership, such as empathy, listening,
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understanding, and awareness of others, enable me to build a classroom culture in which students
feel a sense of belonging and connection. As an authentic leader, I value open and honest
relationships built on ethical principles to guide my actions and decision-making to lead with
integrity. Servant leadership with personal authenticity presents a framework of positive, ethical,
trust-based, and pro-social leadership (Kiersch & Peters, 2017). Leading selflessly allows me to
prioritize my students and my team in collaborative decision-making. Micro-level interactions in
the form of informal networks and alliances with small groups help establish learning
connections (Higgs & Rowland, 2005) and leadership behaviors appropriate to change. In my
capacity as a leader, a distributed and servant leadership approach enables me to establish
trusting relationships with diverse stakeholders in the service of developing a culture of
competence within a vision for change. In building a community of shared values, leaders learn
to trust and support one another in moving forward to achieve shared goals (Sergiovanni, 1992).
Leadership PoP
The following section describes the PoP by articulating the gap between the current state
and a more desirable future organizational state.
Proposed Leadership PoP Statement
The PoP examined in this Organizational Improvement Plan (OIP) concerns the need to
improve faculty capacity to support student mental health. At DBP College, depression, anxiety,
and suicidal thinking are the most common mental health concerns among students on campus.
Changes in behavior include loss of focus and concentration, social withdrawal, and absence
from school, which affect students’ ability to learn and perform well (Centre for Addiction and
Mental Health [CAMH], n.d.b). Early recognition of the warning signs of mental illness among
students can enable faculty to provide timely support and services to meet students’ needs.
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However, based on informal conversations with faculty, faculty feel inadequately prepared to
support students, as many lack the knowledge, skills, and competencies to do so. Failure to
ensure early detection of mental illness in students can result in greater severity of the illness,
affecting academic performance. Hence, early detection of mental health problems can enable
faculty to address students’ supportive needs and help to make better decisions about their care
and well-being.
Faculty at DBP College continue to raise concerns about feeling incompetent in assisting
students with mental health issues in the classroom. From an ethical perspective, changes in
student behavior that impact learning and performance must be recognized since educators hold
themselves accountable for all students’ learning. To remain accountable and take responsibility
for one's actions (Fullan, 2015), faculty have an essential role in making a positive impact and
creating a safe and supportive learning environment. Therefore, individual capacity building
must occur within collaborative endeavors to help struggling students with their mental health
issues and improve their learning and development potential. Addressing the gap between faculty
needs and student needs will be useful for examining the proposed leadership PoP for school
improvement. Thus, the PoP to be explored is, how might faculty improve their capacity as
frontline staff to support student mental health?
Current State
Currently, DBP College communicates its mental health priorities through a case
management framework that includes case managers, coordinators, counselors, and learning
strategists who work closely to assist students struggling with mental health issues. Mental health
care services promote students’ mental well-being through on-campus support, services, and
resources. The degree of coordination and collaboration between these services significantly
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varies due to many potential barriers, including departmental and professional impediments that
stem from differences in training, professional language, status, and power (Ontario University
and College Health Association [OUCHA], 2009). In alignment with DBP’s vision, an integrated
care approach through capacity building can address the gaps in services and structures to better
support students and establish closer collaborative links between the faculty and the case
management team. Organizational shifts are required to better support faculty in addressing
students’ unmet needs. Understanding how institutional structures can either foster or hinder
learning is a critical consideration regarding the achievement of the future desired state (Siemens
et al., 2018).
Future Desired State
Faculty involvement within the case management framework will enable collaborative
work with internal stakeholders to better respond to students’ mental health needs. To shape
DBP’s vision of fostering success and learning for all students, open communication channels
will be necessary at all levels of the institution. The future desired state, supportive of student
needs and academic goals, will encourage collaborative relationships to build faculty capacity in
student mental health. Collaborative relationships across the college will help identify strategies
and practices to support students’ mental health needs. The early identification of students with
mental health problems is critical to provide adequate services and ensure positive outcomes
such as graduation (Pedrelli et al., 2015). Research from the Ontario Ministry of Education
(2013) reveals that instructors play an essential role in fostering student well-being. Reflective of
the institution's vision for change, staff, faculty, and leadership support will be necessary to align
the college's mental health strategy and structure with institutional priorities by altering practices.
The PoP highlights the gap between faculty capacity and students’ needs, which indicates the
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need to improve current organizational practices.
Framing the PoP
The following section situates the PoP within the broader contextual forces that appear to
shape the practices that form the problem.
Historical Overview of the PoP
Adopting a human rights approach to education ensures that every child has access to
quality learning. Yet, barriers remain to overcome the lack of access to education on both a
national and global scale. The failure to acknowledge the complexity of challenges that hinder
student learning in schools has raised concerns among education providers. For example, the
exclusion of students with mental health issues reflects changes in education policy and practice
about meeting these students’ learning needs. Although policies and frameworks that uphold
student learning and success continue to be implemented, they fail to cater to the most
marginalized students. Such challenges and tensions continue to exist at the national level and
highlight the need to uphold principles of equality and equity of opportunity in education. From a
national and provincial perspective, the issue of mental health supports the view that provinces
and territories have a shared responsibility to meet Canadians’ mental health needs and ensure
that equity is embedded within the national healthcare system (Canadian Mental Health
Association [CMHA], 2013).
By acknowledging the human right to education, educational institutions must consider
strategies and protocols that create inclusive education to meet students’ diverse needs in the
classroom. While many educational initiatives are generated through government policymaking
and legislation, ways of moving forward seem underutilized due to an overreliance on marketdriven practices (Kromydas, 2017). However, social, political, and cultural transformations in
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education can encourage change initiatives at the individual, group, and organizational levels.
The interdependency between these components will hopefully achieve the intended goals and
lead to successful educational change. Although the government is reforming support for mental
health within other levels of education, more work is required to establish a long-term solution to
address postsecondary mental health (Monaghan et al., 2021). At the national, provincial, and
institutional levels, strategies to address postsecondary mental health have emerged (Monaghan
et al., 2021). Monaghan et al. (2021) further indicate that the national and provincial policy
recommendations are well aligned, highlighting the need for a comprehensive strategy for mental
health care through the use of a whole-campus approach. Hence, adopting a strategic approach to
improve mental health services is essential to ensure a safe and supportive learning environment
for all students. HE should be viewed as a path forward by policymakers to develop more
inclusive education systems and more knowledgeable and just societies (Kromydas, 2017). The
key variable is whether and how governments invest in building the capacity of educators
(Fullan, 2015).
Useful Organizational Frames to Consider for the PoP
Bolman and Deal’s (2017) four-frame model helps leaders understand the various
complexities within organizations. Dissecting problems from multiple frames or perspectives
enables leaders to develop solutions to achieve anticipated outcomes. To support student mental
health, the structural, political, and symbolic frame is useful in exploring the problem, with an
emphasis placed on the human resource frame to position the PoP and inform the need for
organizational change.
Structural Frame
The structural frame describes fundamental issues that leaders must consider when
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designing a structure to fit an organization’s strategies, tasks, and context (Bolman & Deal,
2017). Structural dilemmas such as lack of clarity often result in unclear roles and
responsibilities and recurring problems within the organization (Bolman & Deal, 2017).
Therefore, the absence of clear roles makes it challenging to respond to students' mental health
needs. To prioritize goals and ensure commitment to the institution’s change vision, structural
conditions must be favorable for meeting the institution’s strategic objectives. To focus on
strategy, a decentralized organizational structure can encourage interdependence, open
communication, and collaboration. With multifaceted and lateral forms of communication
(Bolman & Deal, 2017), clearly defined roles and tasks can result in equal levels of
responsibility among stakeholders to achieve desired institutional outcomes.
Human Resource Frame
The human resource frame explores the relationship between people and organizations by
highlighting leadership practices that help build a more motivated and committed workforce
(Bolman & Deal, 2017). Within my organization’s context, an alignment between faculty and
students’ needs is essential for promoting student mental health. However, faculty's lack of
knowledge, skills, and capacity to address students' mental health needs results in students'
unmet needs impacting learning and success. Bolman and Deal (2017) suggest improving human
resource management through high involvement work practices (i.e., training to build knowledge
and skills). Additionally, integrating Abraham Maslow’s theory of motivation can help leaders
manage human needs by promoting personal and professional growth, thus maximizing
employee potential (Benson & Dundis, 2003). Accordingly, investing in learning and
development opportunities can foster collaboration and empower and motivate stakeholders to
build capacity to meet students’ needs. The human resources frame will be discussed further in
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Chapter 2.
Political Frame
The political frame views organizations as “both arenas for internal politics and political
agents with their own agendas, resources, and strategies” (Bolman & Deal, 2017, p. 234).
Concerning organizational theory and the concept of power, conflict, competition, and politics,
according to Manning (2018), leaders in this frame view organizations as jungles (i.e., “I'll
scratch your back if you scratch mine”). To address political conflicts, Manning (2018) and
Morgan (2006) propose breaking free of bureaucratic thinking to enable human agency and meet
the environment’s internal needs. To align with the structural frame, a flat structure at my
institution can enable teams to make collective decisions and work collaboratively on issues
related to student mental health. Leaders can use charisma and expert and referent power to
influence those at the top of the hierarchy (Bolman & Deal, 2017). Improving capacity for
learning and coalition building can help achieve the institution’s goals.
Symbolic Frame
According to Bolman and Deal (2017), the symbolic frame emphasizes culture and
symbols that underpin the structural, human resource, and political frames to address an
institution’s challenges. Within DBP, fostering cooperation across teams is difficult since many
offices, departments, and faculties work in silos. Considering this issue through the symbolic
frame suggests creating transformational change to build a culture that is supportive of the
change vision to support students’ mental health needs effectively. The symbolic frame becomes
more relevant and applicable when addressing high levels of ambiguity and uncertainty (Bolman
& Deal, 2017), such as in the context of responding to students’ mental health needs. Bergquist
and Pawlak (2008) propose tangible cultures where the values, assumptions, and purposes in
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which institutions and faculty find meaning create new dynamics. Therefore, leaders should
recognize the spheres of family, kinship, and culture to regulate processes of human interaction
(Waks, 2007).
Recent Literature
A review of the literature on student mental health highlights the critical role educators
play in promoting student mental health (Ontario Ministry of Education, 2013). The Mental
Health Commission of Canada (MHCC) proposes a comprehensive and coordinated mental
health plan for postsecondary students, hence recognizing the importance of developing schoolbased capacity in this area (Ontario Ministry of Education, 2013). As frontline professionals,
instructors can play a central role in supporting students' mental health, recognizing concerning
signs, rendering a type of support, or redirecting students to the appropriate resources for further
intervention (Di Placito-De Rango, 2018). Another way to think about primary care approaches
is to consider an institution’s underlying campus culture and its impact on student well-being,
resilience, and retention (Eisenberg, 2016). Academic success, retention, and graduation rates
can all be negatively affected by mental health problems (Pedrelli et al., 2015). However,
counseling can improve personal well-being, academic performance, and retention for students
who seek help for their psychological issues (Pedrelli et al., 2015).
Addressing mental health issues and promoting positive mental health practices can
increase student retention. Research has shown that students who received counseling had higher
retention rates than students who did not (Lee et al., 2009). Student retention rates are at the
forefront of stakeholder priorities in Canada, where postsecondary student dropout rates are as
high as 21% (Bilodeau & Meissner, 2018). PSIs understand that student retention efforts must
include support for student mental health (OUCHA, 2017). Campuses must offer a range of
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services to support students’ mental well-being. Transition and adjustment difficulties, isolation,
loneliness, and self-doubt, have been identified as negative influences on retention rates
(Kitzrow, 2003). A sense of belonging ensures that students receive the help they need and
cultivates a healthy campus culture. Therefore, attending to culture can help leaders create spaces
and provide guidance in ways that improve their organizations by reinforcing moral values and
providing opportunities for learning and growth (Lumby & Foskett, 2011). A culture of mental
wellness can also improve students’ quality of life and experiences. The positive impacts of
investing in mental health early on can benefit students and the campus community and foster a
culture that recognizes the connections between resilience, mental health, and retention
(Eisenberg, 2016). An analysis of other factors that inform the PoP are explored in the following
section.
Political, Economic, Social, Technological, and Environmental Factors
A PESTE analysis examines the political, economic, social, technological, and
environmental factors that drive the need for change (Cawsey et al., 2016). Scott (2003) defines
change as a combination of external and individual influences.
Political Factors
The Ontario government is strengthening its action plan to support student mental health
by partnering with PSIs, health care providers, and community agencies. The action plan entails
a $19.25 million investment in mental health supports for postsecondary students in 2020–2021
(Centre for Innovation in Campus Mental Health [CICMH], 2020). The purpose of this action
plan is to ensure that students have access to adequate on-campus resources, supports, and
services to meet their mental health needs. As part of Ontario’s comprehensive Mental Health
and Addictions Strategy, the Ontario Ministry of Training, Colleges, and Universities (2013)
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aims to provide new services and supports to postsecondary students. To fulfill its commitment,
the government, in collaboration with the Ministry of Colleges and Universities, plans to
implement mental health initiatives through policy development to sustain healthier campus
communities.
Economic Factors
According to CAMH (n.d.b), mental illness is the most significant barrier to enjoying a
complete and satisfying life, as individuals with mental illness are much less likely to be
employed. Economic factors, such as globalization and growing unemployment rates continue to
create challenges for many postsecondary students, particularly financial burdens. As a result,
students are experiencing heightened stress and anxiety, which impacts their ability to perform
optimally at school and at work. In any given week, at least 500,000 employed Canadians are
unable to work due to mental health problems (CAMH, n.d.a). Moreover, Canadians in the
lowest income group are more likely than those in the highest income group to report poor to fair
mental health (CAMH, n.d.a). Hence, in a competitive environment, early investment in student
mental health programs and initiatives can lead to a better quality of life and greater workplace
productivity.
Social Factors
The social stigma attached to mental health issues can affect many aspects of students’
lives and make it difficult to seek help since “mental illness stereotypes increase the effects of
stigma of help-seeking for this group” (Clement et al., 2015, p. 24). Thus, students may refrain
from seeking help, increasing the risk of developing additional health problems. Greater
awareness and understanding of mental health can minimize stigma and create a healthy
environment for all students. Campus initiatives that support mental health can make a positive
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impact and motivate students to seek help.
Technological Factors
Changes in the delivery of mental health services for students, as seen through online
platforms such as Kids Help Phone, keep.meSAFE, and Good2Talk, have reduced social barriers
in terms of access to mental health support and services. Obtaining online support through these
anonymous services can enable students to engage with health care professionals and receive the
care and treatment they need. For example, e-Mental Health, an initiative developed by MHCC,
provides students with supportive services through various technologies.
Environmental Factors
On-campus environmental factors, such as long wait times, crowded spaces, a lack of
professional advisors, and limited mental health resources, can make it challenging for students
to seek help. The use of waitlists at counseling services on many campuses has minimized care
efficacy and decreased student retention rates (Cornish et al., 2017). As Langley et al. (2010)
point out, since the school environment can be chaotic and crisis-driven, acquiring space and
finding time in the school environment might be challenging. Students may feel frustrated,
discouraged, and helpless and shy away from seeking professional support as a result. Therefore,
school leadership must address the environmental limitations that prevent students from
accessing help on campus.
Relevant Internal Data
Internal data is inaccessible outside of our organization. However, in response to the
student mental health crisis on campus, DBP College aims to be more data-driven to facilitate
school improvement. Nonetheless, observational data is more significant for drawing attention to
the realities of students’ mental health challenges. Observational data is also a source of
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inspiration to inform the OIP. According to CMHA, 3.2 million youth are at risk of developing a
mental illness. More importantly, the impact of COVID-19 has brought unprecedented
challenges for many postsecondary students. A survey by Active Minds (2020) regarding the
impact of COVID-19 on mental health reveals that 80% of college students report that COVID19 has negatively affected their mental health. This finding underlines the need for school
leaders to take action and make student mental health an urgent priority.
Relevant External Data
Mental health issues are on the rise among postsecondary students, and identifiable
mental health concerns among students have doubled over the past five years (Ontario’s
Universities, n.d.). According to Health Canada, approximately 70% of mental health problems
appear before age 25 (CAMH, n.d.a). The significant rise in statistics for each year highlights the
need to develop a comprehensive approach to promote mental health on campus through early
intervention strategies (MHCC, n.d.). As frontline professionals, the role of teachers extends
beyond the traditional provision of instruction and includes aspects of mental health care (Gibson
et al., 2013).
Guiding Questions Emerging From the PoP
The proposed leadership problem raises three significant questions which emerge from
the PoP: (a) How can collaborative relationships build networks among stakeholders, and what
role might networks play in building capacity? (b) How will human resources play a role in the
PoP? and (c) What are the barriers to faculty readiness? A consideration of these questions will
help identify challenges in planning change, provide critical information to the solutions
presented in Chapter 2, and guide the implementation of this OIP.
How Can Collaborative Relationships Build Networks Among Stakeholders?
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Research has demonstrated that communication is vital for stakeholders to work together,
share insights and ideas to achieve common goals, and navigate the organization’s complexities.
A collective mindset will inspire innovation and creativity and allow team members to share
responsibility in working towards student mental health goals and objectives. Through team
cohesion, decisions can be made collectively, increasing participation and interest. Individual
and collective efforts in a collaborative environment can enhance efficiency in promoting student
mental health through best practices. Such collaborative relationships build networks among
stakeholders to encourage instructional improvement and institutional change (Cohen et al.,
2016). Additionally, Cohen et al. (2016) reveal that teachers’ social networks are critical to these
endeavors because it is teachers who implement new practices in the classroom. Given the urgent
need to tackle and deal with student mental health issues, knowledge sharing through capacity
building becomes even more critical. The theory of organizational embeddedness highlights the
important role of social networks in mobilizing purposeful action through expertise and
information (Coburn et al., 2013). Organizational embeddedness may influence the nature of
resources that flow along social ties (Coburn et al., 2013), which draws attention to the role of
human resources.
How Will Human Resources Play a Role in the PoP?
Human resources are critical to improving organizational practices for this PoP. New
skills and competencies are required to maximize knowledge and practice to enhance students’
mental health to achieve the institution’s goal and objectives. The goal is for emotionally
intelligent leaders to find ways to capitalize on the collective intelligence of their staff and
employees (Hargreaves & Fink, 2006). To accomplish this objective, the institution must
establish a cultural climate that fosters opportunities for faculty members to develop the capacity
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needed to respond to students’ needs. Hargreaves and Shirley (2009) point out that educators are
part of the society of experts, and their collective roles and responsibilities extend beyond
administrative accountabilities. A further focus on this question draws attention to leadership
theory. In terms of leadership approaches, a servant and distributed leadership approach supports
the PoP to promote student mental health. According to Spears (2010), servant leaders build
strong relationships with team members and stakeholders, are empathetic and ethical, and lead in
ways that serve the greater good by focusing on the needs of others. Additionally, a distributed
leadership approach allows team members to adopt leadership behaviors to maximize team
effectiveness through the agency of individual leaders, charisma, and collective influence
(Gronn, 2002, 2009).
What Are the Barriers to Faculty Readiness?
Faculty preparedness raises underlying assumptions about the level of competence among
educators. Teachers indicate that it is within their scope of responsibilities to address student
mental health issues, but many do not have the knowledge to do so (Andrews et al., 2014). The
interplay between knowledge, self-efficacy, and motivation is critical when examining barriers to
faculty readiness. Social learning theory (Bandura, 1977) suggests that the variance in selfefficacy beliefs can account for performance differences in capabilities, motivation, and skills.
Bandura (2001) mentions that efficacy beliefs are the foundation of human agency, such that
“one has the power to produce effects by one’s actions” (p. 10). Since self-efficacy and
motivation are intertwined, active involvement in change efforts also improves efficacy
(Armenakis & Harris, 2009). Thus, cognitive components of change readiness contribute to an
individual’s sense of efficacy about their capability to implement change (Rafferty et al., 2013).
To achieve the desired goals of the OIP, sustainable leadership that builds strategic capacity in
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the school (Davies, 2007) through participation and motivation must underpin the institution’s
vision for change. To this end, the three aforementioned guiding questions will be a pivotal part
of planning and development.
Leadership-Focused Vision for Change
The leadership-focused vision for change communicates the gap between the present and
future desired state, acknowledges priorities for change, and identifies change drivers in
collaboration with the broader community.
Gap Between Present and Future Desired State
A gap exists between the college’s current and future desired state. DBP’s vision is
faculty involvement in the college’s mental health framework to support students’ mental health
needs and academic goals. This vision allows leaders to understand the gap between the present
and future desired state by addressing why change is needed and what needs to change (Cawsey
et al., 2016). As frontline professionals, the faculty has an essential role in supporting students’
health and well-being. Therefore, improving faculty capacity in mental health will ensure that
students’ needs can be addressed in a timely manner through early intervention strategies. To
address the gap between faculty capacity and students’ needs, the college must foster
collaboration and cooperation among faculty and the case management team by identifying the
structures and services that help build capacity to deliver student-centered care. In the context of
the literature, much needed change today concerns the capacity to create strong, positive
connectedness and a willingness to change that overrides personal concerns (Cawsey et al.,
2016).
Mental health initiatives will focus on increasing commitment and accountability through
capacity building to support student mental health. Collaborative partnerships on and beyond the

28
campus can serve as tools to provide a safe and supportive learning environment. Such a
systematic approach entails a shift in focus from treating individuals to promoting positive
mental health at a community and population level (MacKean, 2011). Considering the social
determinants of mental health, DBP College should invest in human resources to bolster student
and societal health and well-being. The interdependence between health and education can lead
to a future state that is mutually beneficial for staff, students, and the broader campus
community. Priorities and change drivers that focus on competence, interdependence, capacity
building, collaborative relationships, and effective leadership will help achieve an envisioned
future state.
Priorities for Change
The first priority is to set a vision for change that fosters goals and communicates
expectations. Larger goals must be divided into smaller, more achievable goals that enable
faculty to build competence to achieve the vision for change. For example, a focus on
collaboration requires forming collaborative teams, setting aside time for collaboration to
achieve common goals, and incorporating collaborative practices in the workplace. Leaders must
also consider the professional and personal growth of all members of the collegiate environment
(Kezar & Eckel, 2002) to balance stakeholder and organizational interests. Setting directions and
articulating a clear vision can guide stakeholder behavior in moving towards the change vision.
Furthermore, aligning directions with the college’s vision and mission can help explain the ‘why’
of change and increase stakeholder buy-in. If change leaders are to influence “both feelings
(affect) and thinking (beliefs), they must use different forms of communication and influence”
(Rafferty et al., 2013, p. 129). Strategic priorities around cultural norms and values can
encourage capacity building to support student mental health.
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The second priority is to build strong relationships among stakeholder groups to
effectively support student needs. Critical conversations should be the first step to building
effective relationships for collaborative efforts that are change-centered. Research has
demonstrated that communication is a strategic tool to increase acceptance, openness, and
commitment to change (Rafferty et al., 2013). The exchange of ideas and best practices can
enable team members to develop a learning culture around shared values and beliefs that
demonstrate a collective vision for change. Building relationships also provides growth
opportunities to improve capacity among members through collegial and cooperative learning.
Internal context enablers, such as communication processes (Rafferty et al., 2013), can develop
effective working relationships based on trust. A culture of trust can provide opportunities to
network and build alliances that encourage stakeholder collaboration towards mutual goals that
shape the institution’s vision. Leadership that is more facilitative and enabling (Higgs &
Rowland, 2005) helps to build trust between leaders and others. Since trust is an essential
component of teamwork, building trust among stakeholders contributes to strong interpersonal
relationships (Trastek et al., 2014). Trust is a cultural construct that plays a key role in enabling
institutional change (Tierney, 2008).
The third priority is to develop organizational actors to support the envisioned future
state. Change strategies tend to be more effective when they are culturally aligned with the
culture (Kezar & Eckel, 2002). A collegial culture can highlight the need to create collective
knowledge around student mental health at the departmental level. As noted in Bergquist's
cultural archetypes (Kezar & Eckel, 2002), collaborative leadership as a change strategy is more
effective in collegial cultures because it builds individual capacities. Leadership opportunities
that foster individual and group expertise can help sustain a collaborative culture and move the
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organization towards responding to issues that affect student learning and success. Building a
culture supported by faculty, staff, and stakeholders is critical in leadership development, in
which the leader’s role as a sense maker helps others to create new knowledge and increased
meaning (Higgs & Rowland, 2005). Cultivating connections at the individual and group levels
through professional learning and training can enable team members to take responsibility and
feel a sense of accountability towards school improvement.
The fourth priority is to secure accountability towards a leadership-focused vision for
change. In response to system demands, schools unite around goals, develop a sense of shared
responsibility, and establish consistency between external accountability and a school’s internal
accountability culture (Mintrop, 2012). Partnerships with health care providers, community
partners, and government ministries can foster social responsibility and build leaders’ internal
accountability towards achieving institutional goals. There is an urgent need for school leaders to
consider multiple forms of accountability and issues relating to ethics (Ehrich et al., 2015).
Mutually understood roles and responsibilities can enhance individual accountability to support
students’ mental health needs. Furthermore, developing internal accountability can help build
faculty capacity to shape the envisioned future state. Internal and external forces that drive
change can help strengthen the leadership’s commitment to improving the school’s outcomes and
objectives. Thus, attending to both internal and external change drivers is critical to recognize the
need to change.
Change Drivers
A primary driver of change within the organization is an accepted change vision. An
accepted change vision will communicate a strategy for change, guide decision-making, and gain
stakeholders’ interest towards a future desired state. Stakeholders are more likely to embrace the
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proposed change when it is collaboratively developed and achievable for individual roles across
the organization (Whelan-Berry & Somerville, 2010). An accepted change vision will also
inspire, engage, and motivate faculty, staff, and stakeholders to implement change for
improvement. Leaders’ actions are critical for developing stakeholder involvement and
commitment to the change vision since acceptance of the vision is a key driver of organizational
change (Whelan-Berry & Somerville, 2010).
A second driver of change are leaders’ actions, which help improve the organization’s
situation. School leaders’ commitment to the change vision results in the individual adoption of
change (Whelan-Berry & Somerville, 2010). Adoption and change are essential processes that
support and enable planning for new ways of working to ensure that change is sustained and
reinforced (Armenakis & Harris, 2009). Leadership behaviors will inspire team members to
collectively work towards a vision for change in which individuals actively participate in
activities related to the change initiative (Whelan-Berry & Somerville, 2010). Engagement with
the change vision can empower employees to mobilize priorities towards a future desired state.
Two-way communication that entails both telling and listening (Whelan-Berry & Somerville,
2010) ensures that everyone's voices support the change.
A third driver of change is student-run programs that contribute to the college’s vision.
Advocacy groups seek to ensure that students’ mental health needs are heard and prioritized by
school leadership. Student advocacy programs call for action to increase awareness around
mental health to decrease stigma. All institutional levels, notably those responsible for decisionmaking, must support students’ ideas and implement their recommendations to attain the desired
state. Campus initiatives and student-led activities that promote mental health serve as a
reminder of the urgency of addressing students’ mental health needs. Rafferty et al. (2013) note
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that a change message must create a sense of discrepancy or the belief that change is needed. To
create impactful change, student advocates can help mobilize change at all levels in the
institution in collaboration with external change drivers.
A fourth driver of change is collaborating with the broader community. The collaboration
can drive the vision for change towards a future desired state. To strengthen its mental health
strategy, the Ontario government aims to deliver support and services on campus to assist
postsecondary students struggling with mental health issues. Additionally, MHCC calls for
action to support student mental health. Research indicates that students aged 15 to 25 are most
likely to experience mental health problems. The development of strong collaborative
partnerships with government ministries, mental health care providers, and community partners
will foster social responsibility in raising awareness of student mental health. Guided by the
ethics of care and justice, a shared responsibility can foster collaboration to support student
mental health “where leaders working with leaders become a key driver of change” (Hargreaves
& Shirley, 2009, p. 96). As agents of change, leaders must determine organizational readiness to
move forward with the change vision.
Organizational Change Readiness
The following section describes organizational change readiness based on available tools
for assessing change readiness and addresses the competing internal and external forces that
shape change.
Change Readiness
The most crucial factor that often gets overlooked in resistance and adoption behaviors is
readiness (Holt et al., 2007). Lynch and Smith (2016) define “readiness” as the state in which
organizational conditions are such that school staff are prepared to engage with improvement
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agendas (p. 7). Both individual and organizational readiness must be considered to move forward
with change. Armenkis et al. (1999) identify factors that determine an organization’s readiness:
(a) the need for change is explained through the gap between the current and future desired state;
(b) people believe that the proposed change is the right change to make; (c) organizational
members believe that they can accomplish the proposed change; (d) the change has the support
of key organizational members; and (e) the question of “what’s in it for me or us” has been
addressed. At DBP, readiness will be assessed at multiple levels, including the individual, group,
and organization levels. Given the urgency of the change, assessing capacity readiness will be
essential to determine faculty confidence and commitment to support the future desired state.
This OIP aims to build faculty capacity to support student mental health and reinforce the
institution’s goals. In addition to developing capacity, assessing organizational culture, and
establishing a culture of shared values and beliefs will empower individuals to become involved
and create the necessary structures to implement change. As a dimension of change readiness,
fostering an innovative culture will inspire stakeholders to establish norms of innovation and
encourage innovative activity (Judge & Douglas, 2009) through the collective ability to sustain
change. Judge and Douglas (2009) also highlight the dimension of trustworthy leadership in
relation to readiness, whereby the alignment of values and leadership actions earn the trust of
others and show them how to meet collective goals. According to Cawsey et al. (2016), readiness
is advanced when members of an organization can see how the existing alignment prevents them
from achieving better outcomes and are more likely to trust that the necessary realignment can be
accomplished. Assessing change readiness will help address concerns around capacity building,
structural and cultural problems, and leadership commitment and involvement.
Tools to Assess Change Readiness
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Change leaders can use a questionnaire to assess an organization’s readiness for change
by reflecting on the following readiness dimensions: previous change experiences, leadership
support, credible change champions, openness to change, rewards for change, and measures for
change and accountability (Cawsey et al., 2016). Table 1 presents an assessment of the
readiness-for-change questionnaire (Cawsey et al., 2016) based on readiness dimensions and a
readiness score informed by my interpretation of the organization’s change readiness. A score of
25 out of 35 falls within a range that indicates DBP’s readiness for change. Areas such as
openness to change and measures for change and accountability will need to be reinforced to
enhance readiness.
Table 1
DBP’s Readiness for Change
Readiness Dimensions
Previous Change Experiences
Executive Support
Credible Leadership and Change Champions
Openness to Change
Readiness Dimensions
Rewards for Change
Measures for Change and Accountability
Scores range from -10 to +35

Readiness Score
2/2
3/4
7/9
7/11
3/4
1/1
2/4
25/35

Furthermore, the involvement of change recipients in the diagnostic process can promote
change readiness (Armenakis & Harris, 2009). Holt et al. (2007) propose a change readiness tool
to assess micro-level indicators of confidence in the change initiative at the individual level. The
five emerging themes are: (a) self-efficacy; (b) personal valence; (c) senior leadership support;
(d) organizational valence; and (e) discrepancy (Holt et al., 2007). These indicators are essential
to this OIP and will help determine faculty readiness to change. A readiness assessment will also
provide information on the structures and processes needed to effectively mobilize change at
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DBP. Likewise, change agents can enhance the success of the proposed change by considering
the enabling and restraining forces that promote or inhibit change. As Rafferty et al. (2013)
indicate, external pressures and internal context enablers help to identify organizational change
readiness.
Competing Internal and External Forces
Lewin’s (1951) force field analysis is a useful tool for examining the competing internal
and external forces that shape change at the meso and micro levels. Moving towards the future
desired state requires that change agents identify and understand the forces that drive and resist
change (Cawsey et al., 2016). As a change management model, Lewin’s force field analysis tool
is helpful for considering organizational change and the influence of forceful factors, including
external pressures and key stakeholder groups. Identifying stakeholders who can affect change or
are affected by the change is critical to embrace and manage change. At DBP, internal forces that
shape change include faculty, students, and knowledge construction. Anderson and Anderson
(2010) mention that internal drivers address how the organization fosters, blocks, or avoids
change. Thus, help from key organizational actors could reinforce the driving forces of change at
DBP.
Cawsey et al. (2016) suggest using a stakeholder analysis to determine the positions,
motives, and power of key stakeholders in influencing the outcome of a change. A stakeholder
analysis can also assess levels of support and interest from various stakeholder groups to identify
which ones have the resources and power to drive change. Barriers to change exist when
stakeholders are unsupportive, that is, they have a low potential for cooperation and a high
potential for threat (Cawsey et al., 2016). Stakeholders’ differing views of student mental health
also act as a restraining force. Additionally, leaders must be cautious about power dynamics,
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structures, and systems as forces that oppose change at DBP College. Hence, to alter forces
against change, change agents and champions should strengthen structures and systems that
influence informal and formal relationships between stakeholder groups to promote change.
Restructuring the roles and responsibilities of stakeholders can encourage participation,
communication, and interest in the desired change. Moreover, a collaborative approach can help
construct knowledge and align strategies and goals that contribute to positive outcomes.
As an internal force that shapes change, knowledge construction can support the college’s
mission, vision, and values to develop a community of learners. Knowledge is an enabling force
that can enhance individual and organizational capacity to lead positive change at DBP. To
achieve change, change agents must reflect on developing faculty confidence to support student
mental health. The influence of knowledge can facilitate change and manage forces that oppose
change. Moreover, external pressures driving change include government and community health
care providers. Cawsey et al. (2016) note that societal tensions at the government and community
levels have escalated social responsibility for change. As initial triggers, external influences
increase internal driving forces that direct behavior away from the status quo to prepare for
change (Swanson & Creed, 2014). Organizational change readiness and competing internal and
external forces provide a clearer understanding of how to address the PoP towards the future
desired state at DBP. Based on an ethical and moral purpose, conversations with colleagues, the
need to change, and a sense of urgency, engaging stakeholders and improving faculty capacity
further enhance the college’s readiness for change. Furthermore, as change leader, I view that
emotional readiness indicators such as growing hope and enthusiasm are signs and symptoms of
readiness for change that support the implementation of this OIP. Also, an evaluation toolkit
containing frameworks, survey tools, and education resources and materials has already been
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established to respond to students’ mental health needs. On the whole, when it comes to
addressing students’ mental health needs, DBP College is ideally positioned to engage
stakeholders.
Conclusion
The PoP entails an examination of the need for change to improve practices that shape
the problem through a review of relevant organizational theories, models, and literature. DBP’s
values of student learning and success are guided by principles of diversity, equity, and
inclusivity to foster a safe learning environment for all students. When equipped with the
necessary knowledge, skills, and capacity, faculty can recognize and respond to students’ mental
health needs. Early detection can enable faculty members to provide the right type of support,
prevent mental health issues from escalating, and meet students’ learning needs. Next, Chapter 2
of this OIP will offer an in-depth consideration of change by exploring approaches for leading
the change process and possible solutions to address the PoP.
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Chapter 2: Planning and Development
The present chapter focuses on the planning and development to propel change forward
and considers leadership approaches and a framework for leading change. Distributed and
servant leadership approaches will help to effectively implement change at DBP College. This
chapter also explains the alignment between the chosen leadership approaches and Kotter’s
(1996) Eight-Stage Change Model. Moreover, an analysis of Nadler and Tushman’s (1989)
Congruence Model provides information on the ‘what’ of change regarding the PoP. A critical
analysis of the organization identifies the necessary changes and explores possible solutions to
address the PoP. The ethical considerations of the anticipated solution are also discussed.
Leadership Approaches to Change
A social constructivist lens underpins this OIP in support of leadership approaches to
change. This perspective provides a conceptual framework in which leadership can be examined
as a process of social construction by focusing on social leadership interactions and how they
contribute to developing leadership discourse (Martin, 2017). As mentioned, leadership
approaches that support this inquiry and address this PoP will be distributed and servant
leadership. A social constructivist lens supports a distributed leadership approach as an essential
component of and contributor to improved organizational outcomes (Leithwood & Mascall,
2008). Through collaboration, distributed leadership can build collective capacity to support
student mental health in pursuit of positive change. Similarly, a social constructivist lens
contributes to servant leadership through investment to address people’s needs as a part of
supporting personal and professional goals. In building a learning organization, the servant
leader who is focused on meeting faculty and student needs through their actions and interactions
can encourage innovation that fosters growth and development.
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Communication and collaboration between staff, faculty, and stakeholders is essential to
share ideas, solve problems and build knowledge. Social interaction plays a role in sensemaking
by encouraging human interaction, conversation, and collaboration to challenge assumptions and
broaden exposure to new ideas and values (Kezar, 2018). Duignan (2014) points out that
simultaneous, collective, and constructive engagement is critical to magnify the influence of all
individuals involved. A social constructivist framework of understanding is beneficial because it
centers its approach on the actions of social construction (Martin, 2017). Appropriate leadership
approaches and behaviors, such as distributed and servant leadership, can drive change in a
practical manner.
Distributed Leadership
Originating in the writings of Edwin Hutchins in the 1990s, current scholars include
Gronn (2002) and Spillane (2004). Viewed as a constructivist approach, distributed leadership
allows individuals to capitalize on their strengths and to benefit from the capacities of others
through the interaction of multiple actors (Gronn, 2002; Spillane, 2004). Spillane et al. (2004)
note, distributed leadership is a tool that can enable change by distributing a large proportion of
leadership activity across multiple leaders. For example, at DBP College, facilitating faculty
training workshops on enhancing student outcomes uses the distributed leadership approach.
Full-time and part-time faculty members distribute leadership activity within teams to discuss
best practices, college-based programs, and resources to help students achieve their goals. Team
members might serve as coaches or mentors to their colleagues by sharing their educational skills
and expertise. By focusing on a collaborative approach to defining institutional strategies and
goals, distributed leadership in a postsecondary context can increase communication between
levels of authority and promote engagement. Sharing information among school leaders, who
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have a wide range of expertise and knowledge, can help to improve the organization’s overall
performance. As a result, rather than independent actions, the focus is on interdependent actions.
Also known as shared or team leadership, a distributed approach relies on individuals who share
common goals to work collaboratively to achieve these goals so that the outcome is greater than
the sum of their actions (Gronn, 2002; Spillane, 2004). Interdependencies among stakeholders
can be critical in mobilizing change within DBP since combined efforts can be more influential
than individual actions. Distributed leadership creates conditions through structural arrangements
to effect positive change (Jones et al., 2012; Spillane, 2004). Servant leaders are equally
important in achieving a new vision in which learning can thrive.
Servant Leadership
Robert K. Greenleaf (1970) coined the term servant leadership. Anchored in a
constructivist approach, servant leadership aligns with distributed leadership in leading ethically,
empowering, and creating value for the community to improve individual and organizational
outcomes (Greenleaf, 1970; Spears, 2010). The servant leader will meet the needs of students
through positive leadership, which emphasizes ethical and moral behavior (Greenleaf, 1970;
Hoch et al., 2016; Spears, 2010). As a connecting framework, servant leadership coupled with
professional authenticity will establish and cultivate collaborative processes to drive change
within the organization (Kiersch & Peters, 2017). As an emerging leadership paradigm for the
21st century, the servant leader energized by values, collective vision, and moral purpose
develops followers to their full potential (Spears, 2010). For instance, the servant leadership
approach at DBP relies on administrators supporting servant leaders in focusing on the college’s
growth and well-being. Based on a shared vision and purpose, the collegial environment allows
these partnerships to work together at all levels of responsibility. Administrators, faculty, staff,
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and students collaborate to create an inclusive campus climate that values and respects all
community members. In a postsecondary setting, servant leadership can inspire all members to
act ethically and prioritize the organization’s needs and concerns to ensure its success. In relation
to their institutional roles, servant leaders can also influence followers by providing learning
opportunities, developing strong relationships, and respecting individual differences. Hence,
servant leaders can assist in creating an educational environment that supports meaningful
participation and the development of self-leaders. Collaborative relationships and cooperative
teamwork are necessary to support learning, set directions, and align strategies to achieve
individual and institutional objectives.
Individual Practices
In propelling change forward, individual practices can lead to cultural change when
individuals at all levels of the institution learn new ways of working and interacting to achieve
the new vision. A culture that promotes collaboration creates an environment based on
communication, collaboration, inspiration, and integrity (McBride, 2010). A people- and teamoriented approach that inspires and motivates others to effect change can be a source of
empowerment that fosters innovation and growth. Networking, coaching, professional
mentoring, and training programs are examples of leadership approaches that offer opportunities
to develop relationships to build capacity to achieve the future state. Leadership approaches such
as distributed and servant leadership are critical in creating interdependencies among
stakeholders to develop collaborative partnerships and establish non-hierarchical networks
(Black, 2015) to reach a preferred organizational state.
Institutional Practices
Institutional practices can influence individuals within the organization through the trait-
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based behaviors of leaders. When well-integrated into a culture, collaboration creates a climate
of trust and facilitates relationships to effect change within the organization (Kouzes & Posner,
2007). For example, leadership approaches that promote capacity building include organizational
supports that encourage innovation, improve problem-solving, provide feedback, foster
teamwork, and maintain open communication and collaborative work. Both distributed and
servant leadership approaches encourage stakeholders to participate more meaningfully in
collective knowledge creation (Belle, 2016) and engage in decision-making processes with
regard to school improvement efforts. Thus, individual and institutional leadership practices are
essential in aligning DBP’s mental health strategy and structure to reflect the vision for change.
Two main leadership approaches frame this OIP which are grounded in the theory of
social constructivism. Social constructivism is the acquisition of new knowledge through the
social interactions of a group (Vygotsky, 1978). Appendix B models the relationship between
this theory and the leadership approaches, focusing on capacity building for organizational
improvement.
Leaders must encourage participation from stakeholders to create a shared vision that
aligns with the institution’s goals to drive change. Findings by Harris et al. (2007) indicate that
resourceful strategic planning has the greatest potential to create positive short-term
organizational change. The leader must have a plan and vision and the confidence and expertise
to encourage followers to improve (Greenleaf, 1977). Also, fostering cooperation among faculty,
staff, and stakeholders helps break down silos and promotes shared activities and multiple
interactions (Harris et al., 2007) at the individual and organizational levels. Both distributed and
servant leadership approaches can spur actions to serve others by prioritizing the organization’s
needs and interests. Embedding leadership and learning can lead to continuous improvement and
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sustain the interdependence of skills, knowledge, and competencies throughout the organization.
Kouzes and Posner’s (2007) framework, mainly associated with a transformational
leadership approach, offers five exemplary leadership practices to increase leadership
effectiveness. Such leadership practices are helpful in considering individual and institutional
dimensions: model the way, inspire a shared vision, challenge the process, enable others to act,
and encourage the heart (Kouzes & Posner, 2007, p. 14). According to Kouzes and Posner,
effective leadership is based on forming and maintaining relationships. Relational-based
approaches to transformational leadership that exemplify core values such as inclusion,
cooperation, and compassion can inspire team members to achieve organizational goals.
Similarly, distributed leadership supports a transformational leadership style as a shared effort
that goes beyond each team member’s formal and informal roles (Gronn, 2002; Spillane, 2004).
Kouzes and Posner’s leadership practices also align with some aspects of servant leadership,
especially in the sense of modeling the way, enabling others to act, and encouraging the heart.
To model the way, leaders must ‘clarify values’ that reflect the organization and be
consistent in embodying those values (Kouzes & Posner, 2007). Leaders at DBP must lead by
example to sustain progress and create growth opportunities that help build confidence. Inspire a
shared vision means communicating the organization’s mission and vision to inspire others
towards a new vision. At the group level, faculty, staff, and stakeholders should enlist the help of
others to achieve this shared vision by appealing to their values, interests, hopes, and dreams
(Kouzes & Posner, 2007). To challenge the process, Kouzes and Posner (2007) suggest seeking
opportunities to learn, change the status quo, and innovate and improve the organization.
Collaborative work at the departmental level could involve developing solutions to challenging
situations. Enabling others to act means helping the institution foster collaboration, involving
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other organizational members, and building team spirit (Kouzes & Posner, 2007). Strong
relationships built on trust can foster cooperation between individuals and teams and drive
competence within the organization. Finally, Kouzes and Posner mention the importance of
acknowledging individual recognition, celebrating team accomplishments, and making people
feel like heroes to encourage the heart. These leadership behaviors encompass the approaches I
hope to bring to my work as a change facilitator while also reflecting key aspects of a leader’s
contribution to a team.
In summary, the five exemplary leadership practices (Kouzes & Poser, 2007) recognize
leadership at the individual, group, department, and institutional levels. At the organizational
level, leaders at DBP must continue to encourage faculty, staff, and stakeholders by celebrating
small wins and successes. In terms of organizational improvement, a transformational leadership
style may be a suitable approach to guide change. However, given my leadership position and
agency, distributed and servant leadership approaches in tandem will help influence and move
change forward. Conversely, as a change leader and facilitator, I must consider the limitations
and possibilities of using these leadership approaches to change (Harris et al., 2007). For
example, a limitation of distributed leadership is the influence of various actors within the
organization, such as students, parents, and administrators (Bolden, 2011). However, Spillane et
al. (2004) argue that distributed leadership is a powerful and essential tool to inform the change
process through agency and interaction. According to Brown and Littrich (2008), distributed
leadership generates engagement, recognizes leadership, focuses on people’s strengths, is
enduring, develops relationships and networks, and centers on capacity building. Thus, these
leadership practices can underpin a path to organizational change if leaders in the organization
commit to the work of cultural change.
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Framework for Leading the Change Process
When implementing a change process such as Kotter’s (1996) Eight-Stage Change
Model, change management practices should focus on how individuals and groups can impact
change and move it forward to achieve positive outcomes. With a focus on people, change can be
successfully implemented through effective change management practices that include a sense of
change readiness, participation, communication, and buy-in. Clarifying the relationship between
a learning theory and change management practices is essential since learning must be
meaningful to commit to change at the individual and institutional levels. As Yukl (2002) notes,
organizational learning refers to an organization’s ability to translate knowledge into progressive
change through the change process to become more effective. Change management practices
such as training and communication help to build skills, knowledge, and competencies to drive
organizational change.
Relevant Framing Theories
Kotter’s (1996) Eight-Stage Change Model is a very relevant approach to lead the change
process because its progressive steps ensure open communication, identify change agents, assess
stakeholder involvement, plan change activities, evaluate needs and supports, and establish
success indicators. Compared to Lewin’s (1947) Three-Stage Change Model, Kotter’s model
centers around how groups of people can lead change by accepting and creating a vision for
change. Lewin’s model includes three steps: unfreeze, change, and refreeze, which involve
challenging the status quo to identify changes and new approaches that are more effective and
beneficial to individuals in the new state. Descriptive in nature, Lewin’s model is useful for
communicating the change process to participants but focuses on a system-level change to
maintain equilibrium through forces that help or hinder change (Cawsey et al., 2016). In contrast,
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Kotter’s prescriptive model provides a detailed map of the change process in terms of what must
be achieved at each step to facilitate planning and implementation at the organizational level
(Cawsey et al., 2016). Since organizational change usually requires change at the individual,
team, and organizational levels (Cawsey et al., 2016), Kotter’s model is a practical approach to
support an anticipated change process.
Alternatively, another relevant framing theory is Cawsey et al.’s (2016) Change Path
Model, which combines Lewin’s (1947) descriptive model and Kotter’s (1996) prescriptive
model. At the organizational level, the Change Path Model incorporates four stages: awakening,
mobilization, acceleration, and institutionalization. The Change Path Model complements
Kotter’s model and provides a framework for establishing change based on a gap analysis that
can be used by change leaders to frame and further develop the vision for change (Cawsey et al.,
2016). However, the Change Path Model entails undergoing predictable stages of change,
whereas Kotter’s model enables change leaders to move through each step before progressing to
the next. Moreover, Kotter’s model is best viewed as a model for the change process (Mento et
al., 2002) because it aligns with leadership approaches in developing the capacity to drive
organizational learning (Belle, 2016). In this OIP, distributed leadership will help implement the
change process by distributing roles and responsibilities among stakeholders. As well, servant
leadership based on ethical values will foster stakeholder involvement to support student mental
health.
Key Assumptions
Largely built on Kotter’s (1996) Eight-Stage Change Model, effective leadership
practices at the individual and institutional levels will drive the change process based on the
overarching assumptions. Such as that, employees are motivated to work, strive to build positive

47
relationships with their superiors, prefer dialogic workplace communication, and are asked for
input and involved in making workplace decisions (Russ, 2013). Assumptions about change and
leadership within the organization are critical to exploring the framework to lead the change
process. Four crucial assumptions underlie the change process: (a) a clear vision; (b) goal setting;
(c) support at all levels; and (d) trust among stakeholders. The new vision will increase
collaboration and promote sensemaking to support student mental health through individual
actions. Opportunities will be created to develop skills and knowledge to achieve the
organization’s goals and objectives. Leadership support will be vital to aligning structures and
strategies that motivate stakeholders to drive transformative change in cultivating a safe and
healthy environment. Finally, strong relationships will build trust in leaders to implement change
that creates positive institutional outcomes.
Specific Approach for Leading Change
Kotter’s (1996) Eight-Stage Change Model will be used to lead first-order continuous and
incremental change, given the urgency around student mental health and the need to respond to
this issue. Both anticipatory and reactive, this type of organizational change focuses on
individual components and the need for internal alignment (Cawsey et al., 2016). Such change is
relatively small in scope and incremental in nature and stems from environmental changes that
require fine-tuning existing practices, such as altering the organization’s core competencies by
adding key individuals (Cawsey et al., 2016). The smaller steps in Kotter’s model, as shown in
Appendix C, include establishing a sense of urgency, forming a powerful coalition, developing a
vision for change, communicating the vision, empowering action, creating short-term wins,
building on more change, and anchoring changes in the organization’s culture.
As a change facilitator, I will work with the change agent, champion, and implementers
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to develop the leadership to “build individual and collective capacity in tandem to work toward
great social capital as the accelerator of wider and deeper reform” (Fullan, 2015, p. 46). With a
focus on capacity building in addressing student needs, this OIP explores distributed and servant
leadership practices integrated within the human resource frame. This particular frame from
Bolman and Deal’s (2017) four-frames is relevant for this part of the chapter because of its
alignment with Kotter’s (1996) stages of change in recognizing and responding to faculty
learning needs. As depicted in Appendix C, the human resource frame integrated with Kotter’s
change process offers strategies that focus on the needs, skills, and participation (Bolman &
Deal, 2017) of faculty, staff, and stakeholders. For example, in Kotter’s first stage, a sense of
urgency centered in the human resource frame involves skill-building, engagement, and open
forums to get the story out and gauge audience reaction (Bolman & Deal, 2017). As another
example, the human resource frame encourages training and support to empower people to enact
the vision in Kotter’s fifth stage (Bolman & Deal, 2017). Kotter’s stages depict a dynamic, linear
process for change focused on areas that support lifelong learning, such as “risk-taking, humble
self-reflection, solicitation of questions, careful listening, and openness to new ideas” (p. 183).
Kotter’s (1996) Eight-Stage Change Model draws attention to communication,
empowerment, and collective action. These factors influence learning and play a critical role in
stakeholder receptiveness to change. First, communication helps stakeholders understand the
‘what,’ ‘why,’ and ‘how’ of change and builds the trust, confidence, and support needed to
advance transformation. An effective communication strategy and leadership approach can
promote empowerment within teams. Second, empowering action is influential to the success of
the change initiative and its implementation. Faculty, staff, and stakeholders with varying levels
of expertise and experiences can take on roles and responsibilities that drive change within the
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organization. Thus, empowering broad-based action through a guiding coalition would support
the change and improve the college environment. For instance, a guiding coalition could consist
of change agents, champions, staff, faculty, internal and external stakeholders, and other
organizational members. As formal and informal leaders, these individuals would bring their
expertise, skills, commitment, support, and diverse perspectives to the change initiative to create
shared goals and develop trust. Third, in leading the change process, collective action can
improve faculty capacity to support student mental health and achieve the institution’s goals and
objectives. Creating opportunities for stakeholder involvement promotes learning, knowledge
generation, and capabilities (Belle, 2016) to make decisions and solve problems effectively. In
linking leadership and learning, the ‘how’ and ‘what’ of change are essential processes that can
be further understood through Nadler and Tushman’s (1989) Organizational Congruence Model.
Critical Organizational Analysis
The change readiness dimensions in Chapter 1 were useful to assess the impact, size, and
scope of change. Capacity readiness is important to determine faculty confidence and
commitment to supporting student mental health. For example, an assessment of learning
explores faculty insights around student mental health and recognizes the need for change to
improve. Informal assessments, such as interviews and surveys, are equally crucial to assess
change readiness to create a strategy to lead change. To determine change readiness, continuing
conversations through group reflections indicate that DBP College is ready to support this PoP.
More importantly, since mental health issues over the last year have significantly increased in
number among students on DBP’s campus, the number of referrals to mental health supports has
risen dramatically as well. Therefore, compelling internal and external data of the kinds of issues
among students become the basis for conversations with colleagues. Cawsey et al. (2016) note
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that “by considering what is promoting change readiness, change agents can take action to
enhance readiness, for instance, if employees believe they lack the needed skills, steps can be
taken to address such matters” (pp. 109-110). A lack of knowledge and skills prevents faculty
from effectively supporting students’ mental health needs. Hence, a gap exists between faculty
capacity and students’ unmet needs. Since the OIP aims to build faculty capacity, a readiness
assessment provides information that ensures alignment with the supportive structures, systems,
and processes needed to mobilize change at DBP College. Nadler and Tushman’s (1989)
Congruence Model highlights the importance of this alignment through an organization’s
readiness for change and “its ability to attend to environmental signals for change and listen to
internal voices saying that change is needed” (Cawsey et al., 2016, p. 106).
Congruence Model
Concerning the PoP, the ‘why’ and ‘how’ of change describe the ‘what’ of change. The
‘what’ of change will provide a framework for understanding an organization’s complexities and
the interrelatedness of various components at multiple levels. Nadler and Tushman’s (1989)
Congruence Model will be used to recognize the gap between the present and the future desired
state and to determine what must change and how change might occur (Cawsey et al., 2016).
Change management involves a series of processes that lead to the revision of an organization’s
direction, structure, and capabilities to serve both its external and internal needs (Welton et al.,
2018). Illustrated in Figure 1, the Congruence Model (Nadler & Tushman, 1989) explores the
organization’s environment (inputs) to achieve desired outcomes (outputs) through four
components: the work to be done, people, formal organization (structures and systems), and
informal organization (culture). This critical organizational analysis will help understand the
concerns underlying the PoP and address possible gaps to reach the institution’s goals. Cawsey et
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al. (2016) note that the more congruence between these components and the more aligned they
are with environmental factors and organizational strategy, the better the organization’s ability to
achieve the desired outputs (outcomes). Analyzing the fit between the organizational elements
will be critical to address student mental health and areas for improvement. An adaptation of
Nadler and Tushman’s (1989) Congruence Model is shown in Figure 1.
Figure 1
Organizational Congruence Model

Note. Adapted from “Organizational Frame Bending: Principles for Managing Reorientation” by
D. A. Nadler and M. L. Tushman, 1989, Academy of Management Executive, 3(3), p. 195
(https://doi.org/10.5465/AME.1989.4274738). Copyright 1989 by Academy of Management
Executive.
Input Stage
As depicted in Figure 1, the input stage includes the environment, resources, and history.
History provides insight on the organization’s mission, culture, strategy, and approach and how it
organizes and manages itself (Cawsey et al., 2016). An evaluation of the PESTE analysis in
Chapter 1 offers insights into how environmental factors influence the PoP and the implications
for action. Political, economic, social, technological, and environmental factors explain the 'why'
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of change and help change leaders develop a strategic approach to reach the desired state.
Cawsey et al. (2016) highlight that organizational leaders should adopt a change strategy that
reflects the organization’s competencies, strengths, and weaknesses considering the
environmental challenges and opportunities. Thus, the organization’s environment, resources,
and history are three key input factors that can influence the strategic approach that change
leaders decide to pursue. In the context of the organization’s strategy, the purpose of the planned
change is to build faculty capacity to support student mental health. Although the current
strategy is in line with the organization’s environmental inputs and history, change leaders must
effectively align resources to produce the desired outcomes. Kotter’s (1996) Eight-Stage Change
Model will serve as the framework for leading change to support students' successful
development.
Work
The work to be done is the first component Nadler and Tushman (1989) identify in the
transformation process, which is defined as a diverse set of skills and abilities (Cawsey et al.,
2016). The work of the organization involves the day-to-day tasks performed by employees at
DBP College. These tasks play a central role in ensuring consistency with the goals established
by the organization. Specific skills, knowledge, and competencies are required to perform the
tasks to complement the organization’s strategy. The work of DBP College is to provide an
enriching learning experience and set students up for success through innovation in education. In
its support of student mental health, the organization’s primary tasks are separate and
independent from each other. Therefore, it is essential for change leaders to identify which tasks
may be nested in teams, requiring coordination and integration (Cawsey et al., 2016).
Understanding the current state and the gap between faculty capacity and student needs helps to
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establish the organization’s work and direction. A shared vision across the department will
ensure consistency around tasks at the individual and group levels to move towards a future
desired state. In view of the transformation process, a strategic approach that reflects the
college’s history, mission, and culture can foster the organization's work and culture. Kotter’s
(1996) first four stages will play a role in creating the climate for change to assist change agents
in implementing the change initiative.
People
The diverse skills, knowledge, and competencies of employees at DBP College
contribute to its workplace culture. People are a critical element of the Congruence Model
(Nadler & Tushman, 1989). To enable effective task performance, it is critical that each person's
attitude and abilities reflect their role, and that their responsibilities reflect the organization’s
needs (Cawsey et al., 2016). Key stakeholders within DBP College who are invested in the
organization’s success include formal and informal leaders who work with others to achieve the
college’s mission and vision. Stakeholders providing mental health care services to students
comprise of learning strategists, counselors, and coordinators. Change leaders in informal
leadership positions who are keen on supporting students struggling with mental health issues are
equally important. Change leaders must consider the various roles of faculty, support staff,
administrators, senior leaders, and the influence of key stakeholder groups to manage the change
process. Externally focused or ‘outward’ competencies of servant leadership, such as
encouraging and giving priority to others, empathy, and a focus on the common good above selfinterest can empower stakeholders to foster change (Kiersch & Peters, 2017). A distributed
approach is also useful within Kotter’s (1996) framework for leading change in creating a
guiding coalition, developing a vision and strategy, and communicating a change vision. The
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impact of change on the organization and its people will ensure positive outcomes for students
with mental health issues.
Formal Organization
Structures, systems, policies, and processes constitute the organization’s formal part of
enabling task performance to help achieve its goals and objectives. Strong structural
relationships can emerge when tasks are clearly identified and defined and co-ordination,
workflow, communication, and control are facilitated. Within this OIP, the formal organization
centers on counseling services, student services, and the Department of Humanities and Social
Sciences. Work that takes place in silos in various offices and departments affects the health and
well-being of students. Cawsey et al. (2016) contend that change leaders must recognize how
formal systems and structures can be leveraged to facilitate change. Using a distributed
leadership approach highlights the importance of the second stage in Kotter’s (1996) model of
strategic alliances and forming a coalition within the formal organization. The focus should be
on organic organizational forms in which tasks can be flexible, adjusted, and redefined through
teamwork and participation, allowing increased communication within many roles (Daft, 2007).
Creating lateral relationships can help overcome boundaries that impair information flow
(Galbraith, 1977). DBP’s goal is to create spaces for interactive dialogue and learning to promote
organizational improvement.
Informal Structure
The organization’s culture includes informal relationships, norms, and understandings
about how tasks get done (Cawsey et al., 2016). Values, beliefs, behaviors, attitudes, and history
are aspects of the informal organization change leaders should consider when enacting change.
At the departmental level, students’ health and well-being are of utmost concern to faculty.
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Faculty across the department provide informal support to one another to address students’
mental health needs. The informal structures within departments help colleagues foster strong
relationships and achieve tasks collaboratively. The collegial atmosphere supports distributed
and servant leadership approaches, acknowledging both formal and informal leadership roles and
their influence in different parts of the department. Considering the leadership approaches to
change and Kotter’s (1996) Eight-Stage Change Model, culture plays an essential role in
incorporating changes to support new ways that reflect DBP’s vision. According to Schein
(2010), an organization’s culture has a powerful influence on members’ perceptions, thoughts,
and feelings. Kouzes and Posner’s (2007) five exemplary leadership practices can also be
embedded within the organization to create a workplace culture of shared values, norms, and
behaviors. When implementing change, change leaders should recognize the explicit and implicit
norms of individuals and groups (Cawsey et al., 2016) to help determine goals, identify tasks,
and guide the behavior of team members.
Output Stage
The Congruence Model (Nadler & Tushman, 1989) recognizes outputs at the system,
unit, and individual levels. The interaction between the components of the transformation
process shapes the outputs. Desired outcomes at DBP could include greater mental health
supports, strategies, and services for students, faculty engagement in integrated roles, timely
mental health care and effective interventions across the campus, and increased student retention.
The organization’s success in producing the desired outputs should become part of the feedback
loop and be viewed as a new input to the organization (Cawsey et al., 2016), particularly in
sustaining organizational members’ growth and development. External and internal conditions
may influence these anticipated outputs, where realignment of the system's components may well
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be necessary. In their work, Nadler and Tushman (1989) urge change leaders to be mindful of
potential gaps in the system when selecting measures to help track the change process to address
the PoP.
Gap Analysis
Nadler and Tushman’s (1989) Congruence Model helps to identify areas in need of
change to address the PoP. The four fundamental components embedded in the transformation
process are interconnected and influence the organization’s strategy and outputs. The formal
organization is a critical focus of this analysis, as the organization’s structure must be aligned
with its strategy to enable efficient task performance at all levels to support the change.
Interprofessional teams and working groups need to be restructured to strengthen the mental
health supports for students on campus. The reorganization of campus-wide mental health
support and initiatives into a well-coordinated and comprehensive system could support an
inclusive campus climate and environment. A well-designed structure can enhance the
organization’s strategic objectives to address students’ mental health needs by developing more
multifaceted and lateral forms of communication and coordination (Bolman & Deal, 2017).
Since change relies on the participation of colleagues and peers (McGrath et al., 2016), aligning
the college’s mental health strategy and structure will reflect its vision for change. Also, the
congruence between organizational components and their influence on each other will be critical
to creating change capability. Nadler and Tushman’s framework is a useful tool for diagnosing
the gaps in the services and structures that build faculty capacity to support students’ needs. This
gap analysis can frame the vision for change by achieving congruence between the elements of
the transformation process to produce the desired outputs.
The work performed at DBP College is separate and independent. It requires coordination
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and diverse skills and abilities to facilitate the changes needed to meet students’ needs. The work
must be formally structured to successfully integrate tasks at the individual and group levels to
support student mental health priorities. Formal systems and structures will enable faculty, staff,
and stakeholders to effectively enact change and create a culture of shared norms, values, beliefs,
and behaviors.
DBP needs to consider the influence of key individuals and groups in the organization's
work and redesign the organization's systems and structures to carry out essential tasks. For
example, unclear lines of communication between the case management team, advisors, staff
members, and faculty illustrate the need for formal structures. Therefore, the organization must
leverage the formal systems and structures to build coalitions at the unit and system levels to
support the change and reach the desired state.
The four clear gaps to be addressed include: capacity building, developing relationships
at all levels, ensuring consistency in student support and services, and creating a knowledgesharing culture. Determining and analyzing the gaps helps to develop possible solutions to the
PoP, which are discussed in the following section.
Possible Solutions to Address the PoP
This section describes four possible solutions to address the PoP. The proposed solutions
are: (a) continuing with the status quo; (b) supporting an inclusive campus climate; (c) increasing
mental health awareness; and (d) developing a professional learning community (PLC).
Continuing With the Status Quo
The case management framework at DBP College is responsible and accountable for
students’ health and well-being. Management coordinators, leaders, strategists, and counselors
respond to students’ mental health needs. The case management approach is a holistic care
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model that promotes campus services through integrated care, community linkages, and policy
and planning. The interprofessional and departmental groups within the case management
framework are committed to fulfilling their duties. For example, the counseling center provides
accessible services that focus on mental health and well-being, address stressors that affect
school performance, and explore strategies for coping with mental health issues. Maintaining the
status quo is a plausible solution; however, given the high demand for counseling support in
mental health care, counselors and coordinators often feel overwhelmed in effectively
performing their tasks to support students, which risks student well-being. A lack of coordination
and control with other organizational members, such as faculty and staff, decreases work
efficiency and leads to less desirable student outcomes. Poor human resource planning
negatively impacts time and financial needs, increasing resource costs. Although the status quo
approach maintains the current state of affairs, it limits creativity and innovation and needs
changes since it does not address the problem, and goals remain the same. When reviewing
alternatives, change can be pursued in the context of a secure base afforded by the status quo
(Eidelman & Crandall, 2012).
Supporting an Inclusive Campus Climate
A second possible solution considers a supportive, inclusive campus climate and its
influence on student mental health and learning. A supportive campus climate increases student
engagement, positively impacting students’ learning and well-being (Center for Collegiate
Mental Health [CCMH], 2010). DBP must create an environment that enables the exchange of
ideas and interactions to improve students’ sense of social belonging, strengthen community
networks, and build cooperation and tolerance (Barry, 2009). A supportive and inclusive campus
climate reflects the Canadian Association of College and University Student Services (CACUSS)
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strategic plan to embed the values of diversity, equity, and inclusion in campus strategies and
activities that affect all organizational members. Creating safe spaces for students would require
a modest amount of time, encourage students to communicate their mental health experiences
and struggles, and provide a supportive learning environment. Additionally, the development of
a peer support program would invite faculty, staff, and students to share mental health resources
and discuss mental health stigma. As Naslund et al. (2016) note, peer-to-peer connections are
fundamental to support and promote mental health and well-being. Human resource requirements
would be minimal since these initiatives would be student-led or organized by support staff to
listen to students’ issues, provide encouragement, and offer social and emotional support. This
solution would require a minimum financial commitment of $45,000 ($22,500 per staff member)
per year to compensate two additional staff members, such as counseling and support staff, to
participate in such activities. Peer-to-peer activities would enhance collaboration among faculty,
staff, and students and advocacy for student well-being. Moreover, as faculty, I would support
programs inside and outside of the classroom and integrate mental health conversations in my
courses to promote student engagement and dialogue. As a critical factor in maintaining positive
mental health (Barry, 2009), social support and inclusion can help reduce barriers around stigma,
discrimination, and prejudice. While a supportive campus climate depends on the school’s
environment and its practices to enhance relationships and reinforce a sense of community, it
may lead to a misunderstanding of cultural beliefs. Cultural differences can influence mental
health in important ways, such as how health and illness, coping strategies, and care-seeking
behaviors are perceived.
Increasing Mental Health Awareness
Another possible solution involves enhancing mental health awareness initiatives on
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campus to increase understanding of the causes, impact, risk factors, and prevention of student
mental health issues. Sawatsky et al. (2012) point out that the inability to cope with even low to
moderate amounts of stress can impede resilience and, as a result, increase susceptibility to
depression. Furthermore, the stigmatization of mental illness is a serious problem because it can
lead to adverse effects such as discrimination and prejudice (Yamaguchi et al., 2011) that prevent
students from seeking and receiving help. DBP should consider increasing mental health
awareness across the campus to empower students, reinforce preventative measures, and focus
on early intervention strategies. Awareness initiatives that provide access to campus resources,
support, and services, such as mental health screening and assessments, would enable students to
maintain their mental health through appropriate self-care and management practices.
Yamaguchi et al. (2011) discuss the need to reduce stigma and increase awareness to facilitate
mental health services for young people. For instance, open forums and sessions can promote
mental health discourse and support stakeholders to take action across the campus to decrease the
stigma attached to mental health issues. Moreover, DBP could implement training workshops to
engage faculty and staff to recognize the causes and impact of mental health on student learning
and development. Student-run programs and clubs on campus might be another approach for
increasing mental health awareness. Technology can also help create a shared understanding of
students’ mental health issues and increase help-seeking behaviors through communication
channels such as video messages, blogs, and social media delivered on the college’s website.
This solution requires a modest amount of time to implement but requires maximum human and
financial resource costs. The addition of four to five or more staff members needed to provide
faculty training workshops would incur an additional operating expense of $120,000 to $130,000
per year ($25,000 per staff member). Although staff- and student-led initiatives offer
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opportunities to initiate conversations, highlight issues, and foster networks, they require more
time and commitment and may result in conflicting views. Hence, to minimize resource costs,
professional learning for faculty must be supported to underpin a whole-school approach to
student mental health.
Developing a PLC
A final solution is the implementation of a PLC at DBP College. People engaged in
networked learning communities are exposed to new ideas, information, and skills (Katz & Earl,
2010). Capacity building offers opportunities to learn new skills to be able to do things
differently and ultimately generate more effective practice (Harris, 2013) to support student
mental health. Given my agency within the college as a change facilitator, working in partnership
with faculty, we would engage with others to bring the purpose of new learning to the
foreground and build collaborative networks that can foster cooperation and commitment across
the department. Leadership support and opportunities for distributed leadership within teams are
further characteristics of many PLC models (Owen, 2014). A distributed leadership approach
would increase collaboration to address current gaps and create capacity building structures to
support student mental health. Relationships can also be strengthened as trust levels are nurtured
in a community through competence trust, contractual trust, and communication trust (Katz &
Earl, 2010). Open communication channels foster healthy collegial relationships for school
improvement and change (Harris et al., 2007). Each member’s diverse expertise contributes to a
professional learning culture and builds the capacity to create knowledge (Katz & Earl, 2010).
To implement this solution, the resource costs, including time, human, and financial, would be
moderate. For example, the PLC meetings could take place twice a month to set goals, identify
interventions and strategies, enable members to discuss and share ideas, encourage feedback, and
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support professional learning. If specialized training is necessary, the college could employ three
to four staff members at a cost of $60,000 per year ($15,000 to $20,000 per staff member).
Though this solution may require faculty buy-in and follow-through, it is specific to the PoP, and
its importance centers around collaboration. As Owen (2014) indicates, “PLCs are about shared
values and vision, a focus on student learning, taking an inquiry stance, sharing experiences and
expertise, experimenting with alternative strategies, and engaging in reflective dialogue” (p. 58).
It is clear that the focus is shifting to learning in the workplace and to educators building their
professional capital (Hargreaves & Fullan, 2012). Appendix D provides a comparative summary
of resource needs (i.e., time, human, financial, and technological) as they relate to the four
proposed solutions.
DBP will require resources to successfully implement each proposed solution. Each
solution will be categorized as requiring minimum, moderate, or maximum resources. As
illustrated in Appendix D, the most economical approach is solution two, supporting an inclusive
campus climate. A PLC approach will require comparable time and space and technology
resources as solution two but more human and financial resources if new staff members are
needed. Assuming that this is the case, a PLC approach will be a more cost-effective solution
because it will utilize more staff members with a moderate financial commitment. Finally,
increasing mental health awareness will require the same time and space and technology
resources as solutions two and four. However, it will require the most human and financial
resources due to the need for specialized training. All possible solutions will require the approval
of school leadership, administration, student affairs, and human resources. Besides the resource
needs to implement the proposed solutions, it is important to explore how each possible solution
is similar and different, as outlined in Table 2.
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Table 2
Comparison of Possible Solutions
Possible
Solutions

Similarities

Differences

(1) Continuing
With the Status
Quo

(4) Developing a
Professional
Learning
Community (PLC)
Whole-school approach, focus on student mental health, foster learning
opportunities, shared values of equity, diversity, and inclusion, commitment to
the organization’s mission and vision, changes to status quo, include faculty,
staff, students, and other members, planned, relevant, and resourceful.
Unchanged
goals,
expectations,
outcomes,
circumstances,
and conditions.

(2) Supporting
an Inclusive
Campus Climate

(3) Increasing
Mental Health
Awareness

Sense of
belonging and
connection,
positive
interactions with
students,
inclusive
language,
encourage
active, honest,
and respectful
dialogue.

Mental health
events, social media,
training and
education, open
communication, and
staying connected
within a campus
community.

Ongoing reflective
inquiry,
collaborative
learning, trust and
support, collective
responsibility,
commitment to
improvement, and
action oriented.

Chosen Solution
Table 2 outlines the similarities and differences of each solution. All solutions entail
changes to the status quo, involve faculty, staff, students, and other members, and focus on
student mental health. However, solution four, a PLC approach, is the preferred solution in
addressing the gap between the current and desired state. The gap between faculty capacity and
students’ needs is evident. Faculty feel they must help care for their students’ mental health
needs but feel unprepared to recognize and intervene with students facing mental health
challenges (Rothi et al., 2008). The purpose of this OIP is to improve faculty capacity to support
student mental health. Therefore, a PLC approach will enable faculty to engage in learning
opportunities that enhance reflective inquiry, responsibility, commitment, and collaborative
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teamwork. Ongoing professional learning must be integral to their work to draw on professional
expertise and judgment (Wood, 2007).
Every educator participates in an ongoing process of identifying the current level of
student development, establishing goals to improve this level, working together to achieve the
established goals, and providing periodic evidence of progress (DuFour, 2004). As frontline
staff, the faculty’s role in supporting students is essential. When interacting with students on a
day-to-day basis, faculty members are in the best position to detect mental health concerns.
However, they must be provided with the tools, skills, knowledge, and competencies to
recognize and render timely support to struggling students. CICMH, currently funded by the
Government of Ontario, should continue developing resources to assist faculty and staff at PSIs
to support students with mental health issues (Beckett et al., 2018). The ability to detect early
indicators of mental health issues would enable faculty to direct students to the appropriate
resources on campus, thereby preventing further risk factors. The PLC model is a powerful new
way of collaboratively working on learning-related matters for the kind of results that fuel
continual school improvement (DuFour, 2004).
Plan-Do-Study-Act Model
The Plan-Do-Study-Act (PDSA) model (Langley et al., 2009) can be linked to the chosen
PLC approach because it can help assess learning and monitor continuous improvement. Along
with Kotter’s (1996) Eight-Stage Change Model and leadership approaches to change, this model
of inquiry will address the PoP. For example, during the “plan” stage, a sense of urgency can be
created, and a powerful coalition can be formed. The “do” stage entails creating and
communicating a vision for change to set goals about what we are trying to accomplish and
establish measures to improve. The “study” stage involves empowering action and creating quick
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wins to assess learning and growth for continuous improvement, which enable faculty to act and
create short-term goals. During the “act” stage, solidifying the change suggests implementing
and spreading it within the department and possibly other departments. The PDSA model will be
used to assess, monitor, and evaluate change from planning to implementation. The three basic
questions to supplement the PDSA cycle include (a) What are we trying to accomplish? (b) How
will we know that a change is an improvement? and (c) What changes can we make that will
result in improvement? (Langley et al., 2009). These questions are instrumental and can be asked
in any order (Langley et al., 2009) to determine the necessary change and assess whether it will
lead to improvement. Grounded in the scientific method (Langley et al., 2009), the PDSA model
will be further discussed in Chapter 3. In connecting to the chosen solution, leadership ethics
must be considered.
Leadership Ethics and Organizational Change
A review of ethical considerations related to the chosen leadership approaches, the
change process used, and the preferred solution to address the PoP follows.
Starrett’s Ethical Framework
In the development of this OIP, leadership and ethics are critical to achieving DBP’s goal
to improve organizational outcomes. An ethical leader considers the importance of relationships
and decision-making that incorporate the ethics of care, justice, and critique (Starratt, 1991).
Ehrich et al. (2015) note, ethical leadership is about relationships with others since leadership is
a human-centered relational activity that promotes collaboration, justice, and inclusion in work
with staff and students. To support students with mental health issues, Liu (2017) suggests
leaders must demonstrate that they are moral, honest, trustworthy, fair, and approachable. At
DBP College, faculty members in positions of trust will work collaboratively to demonstrate
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responsibility in their interactions with students. To facilitate student success, faculty members
will also recognize their shared duties and leadership roles. Identifying ethical responsibilities,
guiding ethical decisions, and encouraging trust will help to foster a commitment to students and
student well-being. In addition, faculty members will show their commitment to students’ wellbeing by using positive influence, exercising professional judgment, and displaying empathy.
When interacting with students, faculty must demonstrate respect for cultural values as well as
confidentiality. As a faculty member, I will work with my colleagues to engage in continuous
reflection as a reminder to act with integrity and morality in our professional duties. Treating
students fairly and with respect and being responsive to their learning needs shows faculty’s care
and dedication to students. Starratt’s (1991) multidimensional ethical framework based on the
ethics of care, justice, and critique, outlines the organization’s needs and develops strategies to
improve the capacity to lead.
An ethic of care refers to the dignity and worth of individuals (Ehrich et al., 2015). The
values of well-being, service, and empathy are relationally driven and align with the first four
stages of Kotter’s (1996) Eight-Stage Change Model: establishing a sense of urgency, creating a
guiding coalition, developing a strategy, and communicating a change vision. An ethic of care
explores relationships between faculty, staff, and stakeholders at the group and departmental
levels to create a guiding coalition. A caring approach allows individuals to engage in
meaningful interactions to communicate and develop a change plan. Grounded on the principles
of fairness and justice, promoting students’ health and well-being by creating a supportive
learning environment benefits from a servant leadership approach. However, a challenge in
committing to the change vision could be building a powerful coalition across offices and
departments that work in silos within DBP College. To address this challenge, Wilkes and Reid
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(2019) propose using a distributed leadership framework that enables people to engage, drawing
attention to the ethic of justice.
An ethic of justice creates an environment nurtured by a strong community spirit (Ehrich
et al., 2015). Shared responsibility for the common good reflects values that align with principles
of equity and equality to ensure that all students can learn and achieve (Ehrich et al., 2015). The
ethic of justice reflects a sense of urgency in Kotter’s (1996) model to address the student mental
health crisis at DBP College. A sense of urgency and its implications helps identify and
understand the need for change when developing strategies to achieve a change vision. Both
distributed and servant leadership approaches are essential to moving the change forward,
reinforcing the values of integrity and equity in support of student mental health. The ethic of
justice plays a crucial role in the change process in addressing ethical principles that balance
both faculty and student needs. To align with the institution’s values of diversity and inclusivity,
improving faculty capacity around student mental health is necessary to ensure fair and equal
treatment for all students.
An ethic of critique grounded in critical theory involves questioning staff behavior and
power structures in social relationships (Ehrich et al., 2015). The values of empowerment, open
communication, and transparency align with the fifth stage of Kotter’s (1996) model, enabling
broad-based action. The ethic of critique examines leadership agency and position, including
how formal and informal roles shape power structures to facilitate action and enact the vision. A
challenge could be resistance to moving forward with the change process. Concerns around
responsibility and accountability could impede the forces that drive change. Senior leaders will
need to balance competing tensions by building dialogue, inquiry, and coherence to empower
change. A shared set of roles and responsibilities can establish consistency between moral,
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ethical, and professional dimensions of accountability and commitment (Ehrich et al., 2015). To
effectively assist students, the ethic of critique is critical for creating equal levels of
responsibility among faculty, staff, stakeholders, and other organizational members. In summary,
intentionally embedding the ethics of care, justice, and critique within the chosen leadership
approaches and change path model will help align institutional processes and outcomes to reach
a desired common goal.
Ethical Considerations of Leadership Approaches
In leadership styles such as distributed and servant leadership, ethical leadership is
defined as a social and relational practice related to a sense of a shared moral purpose (Ehrich et
al., 2015). Shared moral purpose and leadership ethics play a critical role in the implementation
of change within DBP College. Leading with moral purpose can ensure positive outcomes for
struggling students. Leaders should also consider the ethical implications of distributed and
servant leadership approaches.
Distributed Leadership
For school leaders, an ethical orientation requires making decisions that are consistent
with the values of integrity and honesty. Leaders who distribute leadership at DBP College will
use the expertise of others to inform decision-making and facilitate multilevel collaboration to
build relationships, trust, and respect (Jones et al., 2012). An essential component of distributed
leadership is relationship-building among staff, faculty, and stakeholders. Also known as shared
leadership, the strength of this approach is underpinned by a collective and inclusive leadership
theory that bridges agency and focuses on the skills, traits, and behaviors of individual leaders
(Gronn, 2008; Jones et al., 2012). Shared roles and responsibilities can promote collaboration,
active decision-making, and participation in solving complex problems. A shared or team
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approach within the change process is crucial to build a coalition and empower broad-based
action. Nonetheless, leaders must acknowledge the ethical implications of adopting a distributed
leadership approach. A social constructivist approach to ethical leadership is well-positioned to
explore issues of authority, power, and influence (Liu, 2017) that may arise during the change
process. Change agents and champions within DBP may need to consider “hybrid” rather than
distributed leadership practices that fuse hierarchical and heterarchical elements of emergent
activities (Gronn, 2008). The ethical dimension of distributed leadership aligns with the ethics of
care and justice, emphasizing a servant leadership approach.
Servant Leadership
A servant leadership approach aligned with the ethics of care and justice is built on strong
ethical values and leadership principles. Based on the importance of respect, service, justice, and
community, the servant leader puts the needs of others first, seeks to include others in decisionmaking, focuses on ethical and caring behavior, and fosters community development (Spears,
2010). Servant leadership is a useful approach to build connections at the individual, group, and
institutional levels to strengthen commitment towards a common purpose. At DBP College,
servant leaders will be attentive to faculty, staff, and students' concerns and nurture and empower
them to develop their full capacities to achieve the vision (Greenleaf, 1970). Moral agency
enables the servant leader to make ethical decisions to decide what is significant, what is right,
and what is worthwhile (Sergiovanni, 2007). Driven by ethics, this leadership style focused on
improving both people and the organization identifies a potential ethical challenge. Elliker
(2016) points out that a servant leader often finds themselves at a point of tension between
individual needs and organizational demands, resulting in risk. Leaders at DBP must balance a
concern for self and others to focus on the organization’s goals.
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Kotter’s (1996) Eight-Stage Change Model
In the context of Kotter’s (1996) Eight-Stage Change Model, change leaders must be
cautious of ethical issues and challenges that may arise at any stage of the change process. By
maintaining the focus on set outcomes, the smaller steps in Kotter’s model will enable leaders to
keep lines of communication open throughout the process. The first stage in Kotter’s model,
creating urgency, indicates that change is necessary to improve the organization and that change
is achievable to address the PoP. Concerning organizational change, shared ethical values will
encourage the development of new approaches (Kotter, 1996) into the culture of DBP.
Coordinated teamwork is an example of what a new approach might be. This should not come as
a surprise, given the strong relationship between an organization’s ethics and culture (Burnes,
2009). Although Kotter’s model does not identify ethical considerations such as confidentiality
and anonymity in the change process, leadership ethics can provide DBP leaders with an
understanding of moral principles to fulfill the organization’s social responsibility to address
students’ unmet mental health needs.
Ethically based approaches to change can influence an organization’s culture since ethics
are embedded in culture and culture is reflected in ethics (Burnes, 2009). The ethic of care is a
crucial element that is closely tied to the notion of an ethic of justice to safeguard students’ best
interests (Ehrich et al., 2015). Distributed and servant leadership approaches, in combination
with Kotter’s (1996) Eight-Stage Change Model, will help improve faculty capacity to support
mental health through professional judgment and positive influences. Supportive leaders can
sustain a learning culture with a sense of commitment based on proactive responsibility and
professional authenticity (Starratt, 2004) and contribute to professional activities, continuous
learning, self-reflection, and meaningful communication. Based on this OIP, developing a
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community of learners will reinforce collaboration, consensus-building, and teamwork towards a
collective vision for change.
Conclusion
Chapter 2 identifies leadership approaches to change and Kotter’s (1996) Eight-Stage
Change Model to lead the change process. An organizational analysis reveals four possible
solutions to address the PoP: (a) continuing with the status quo; (b) supporting an inclusive
campus climate; (c) increasing mental health awareness; and (d) developing a PLC. The
development of a PLC is the preferred solution to address the PoP. Lastly, ethical issues consider
distributed and servant leadership approaches to change and Kotter’s Eight-Stage Change Model
as they relate to the chosen solution. Next, Chapter 3 of this OIP will further explore the PDSA
model and present a plan for implementing, monitoring, and communicating the chosen solution
and its ensuing change process in addressing the PoP.
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Chapter 3: Implementation, Evaluation, and Communication
Chapter 3 focuses on implementation, evaluation, and communication to outline a
strategy for change. It presents a change implementation plan to develop a PLC and a process for
monitoring and evaluating change. To create PLCs and develop collaborative relationships, the
change leader and the PLC leadership team will utilize distributed and servant leadership
approaches within Kotter’s (1996) Eight-Stage Change Model. Continuous monitoring of the
implementation plan using PDSA cycles will ensure the success of the change initiative.
Additionally, Chapter 3 proposes a communication plan to communicate the need for change and
the change process to relevant audiences. Finally, in connecting to the plan to communicate, the
chapter addresses the next steps and future considerations for DBP to foster collaborative
knowledge-building communities.
Change Implementation Plan
In Chapter 2, a critical organizational analysis based on Nadler and Tushman’s (1989)
Congruence Model outlined the relationship between a diagnosis, gaps, and possible solutions.
The proposed solution for moving forward with this OIP is to develop a PLC to improve faculty
capacity to recognize signs of anxiety and depression among students in the classroom. This
solution aligns with DBP’s strategic goal to improve student mental health through early
intervention strategies that promote resilience and well-being among all students by fostering
healthy, inclusive, and supporting learning environments. The process for change described by
Kotter (1996) and introduced in Chapter 2 will facilitate change utilizing distributed and servant
leadership approaches to achieve the desired future state. Given my scope and agency as a
change agent and a facilitator, leading change through referent and expert power will help me to
influence others to drive this implementation plan. To achieve the institution’s strategic goal, the
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implementation plan emphasizes four priorities for the planned change: (a) developing
knowledge and skills; (b) building positive relationships among staff; (c) improving service
responsiveness for students; and (d) creating a collaborative organizational culture. These four
priorities will be highlighted and addressed at different stages of the implementation plan. For
example, since culture develops over time and takes time to change, culture will be a critical
future consideration and require stakeholders to embrace new ways of working. Kotter’s EightStage Change Model is used as a framework to lead change in this OIP. Appendix E presents an
alignment between Kotter’s stages and the goals, priorities, actions, stakeholder responsibilities,
and timelines of the planned change that will be useful for the PLC leadership team to consider.
This organizational chart articulates the vision for achieving a new state, leading to an improved
situation for stakeholders. Moreover, the benefits of the change will reinforce the vision,
mission, and values of DBP and create cultural shifts that promote collaboration,
communication, and teamwork. The development of new capabilities will also improve
efficiency in delivering mental health support and services to students. Figure 2 presents a new
model of the case management framework at DBP College.
Figure 2
New Strategic Organizational Framework
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Faculty involvement in the new framework will support student mental health through
collaborative learning and knowledge sharing among stakeholder groups. The restructuring of
the current model will help the institution attain its goals and priorities.
Short, Medium, and Long-Term Goals
Identifying short, medium, and long-term goals will build motivation and momentum and
help achieve the desired future state. Short-term goals include creating a climate for change,
medium-term goals involve engaging and enabling the organization, and long-term goals include
sustaining and institutionalizing the change. At DBP College, the change leader and facilitator
will set a specific, measurable, achievable, realistic, and timely (SMART) goal that includes
increasing the capacity of 10-12 faculty members within a timeframe of 12-18 months. Appendix
F outlines these goals as they relate to the change implementation plan and Kotter's (1996) EightStage Change Model. As an example of the need for responsive adaptability, creating quick
wins, the sixth stage of Kotter’s (1996) model, will create momentum and inspire the team to
achieve and build on long-term goals through smaller short-term goals.
Engage and Empower Others
The implementation of this change plan at DBP College will require the support of a
leadership team. The group leader, who is also a full-time faculty member, will enlist 10–12
faculty and staff members to assist in the change process. The group leader has extensive
teaching experience in the Department of Humanities and Social Sciences. Their level of
competence and nature of work in diverse leadership positions reflects their full-time faculty
status. Moreover, the group leader has served as a consultant to teams working on organizational
reform initiatives at DBP College. They can communicate efficiently with key organizational
members, both those in positions of power and those with less visible influence (Cawsey et al.,
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2016). As a result of their existing relationships with colleagues and department staff, the group
leader is well-positioned to lead and appoint faculty and staff to the PLC team. In addition,
distributed and servant leadership approaches will be employed to engage and empower others to
achieve the desired future state. Given my role and agency as a faculty member at the college, I
will work with the PLC leadership team as a change agent in a facilitator role to empower others
for the change that I envision. As part of the implementation process, ongoing training,
information sharing, knowledge, resources, and capacity building will encourage the team to
engage in collective decision-making. For instance, regular face-to-face meetings and open
dialogue will enable team members to participate actively in developing a shared vision. I will
assist the senior full-time faculty member who will serve as the change leader to oversee the
change management process, identify and resolve change issues, foster support, and provide
other participants with guidance (Cawsey et al., 2016).
Cawsey et al. (2016) further point out that teams are essential in managing this transition
and making change happen. As a servant leader, I will listen to team members to address
challenges the group may be facing to remain on track. My responsibility will be to create and
sustain an environment conducive to building knowledge bridges to motivate and guide my team
through the change process. I will work alongside the change leader to set priorities, establish
goals, and monitor and evaluate progress. A distributed leadership approach will enable me to
encourage team members to participate in decision-making processes to support collaboration.
Team members will be assigned roles and work collaboratively to achieve goals for collective
success. Wageman (1997) notes that several factors are critical to a team's success, including a
clear and engaging direction, rewards for excellence, availability of resources, individual
members’ abilities, and team goals. Creating a guiding coalition, the second stage of Kotter’s
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(1996) model, will help construct a team to lead the change effort through shared goals, diverse
expertise, and a level of trust. Developing a team is an essential task for change leaders and a
shared responsibility since engaged team members enhance their commitment and support to
successful change implementation (Gilley et al., 2009).
The PLC leadership team will consist of a few key members who will advise and guide
the team throughout the change implementation. Change participants will include change
leaders, initiators, implementers, facilitators, and recipients. The change leader, a senior full-time
faculty member, will have multiple roles in providing leadership and direction to the team and
building relationships with stakeholders to effectively lead the change initiative. Change
initiators, mainly faculty, will identify the need and vision for change (Cawsey et al., 2016) to
drive change for organizational improvement. As change implementers, full-time and part-time
faculty and staff will nurture support in moving change forward to attain the desired future state.
Similarly, change facilitators will motivate and assist change initiators, implementers, and
recipients. Finally, change recipients, including faculty, staff, and students, will play an active
role in responding to the change and ensuring that the transition is effective. Appendix G
presents an overview of the change roles that participants will undertake within the PLC
leadership team.
Collaboration with colleagues results in more significant learning since colleagues
empower each other to investigate, critically reflect, transform, and revise their knowledge,
beliefs, and behaviors (Rytivaara & Kershner, 2012). Effective leadership that incorporates
distributed and servant leadership approaches will be essential for engaging and empowering
team members to drive change. Leadership behaviors that illustrate distributed and servant
leadership approaches include developing trust, collaborating, sharing information, and assisting
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team members through peer-coaching, feedback, and reflective dialogue (Hord, 2004). The
litmus test of leadership is whether it mobilizes people's commitment to putting their energy into
actions that will improve things (Fullan, 2001). Thus, leaders must “discover the best of what is;
imagine what might be; dialogue what should be; and create what will be” (Mohr & Watkins,
2002, p. 2).
Managing the Transition
Concerning possible solutions for addressing the PoP outlined in Chapter 2, the present
section presents a plan for managing the transition. According to Cawsey et al. (2016), the
transition plan is the change plan that includes clear benchmarks, criteria, and responsibilities in
managing organizational change. Kotter’s (1996) Eight-Stage Change Model will help outline a
path so that leaders know what they should do, when they should take specific actions, and when
they are ready to move to the next stage (Cawsey et al., 2016). Furthermore, DBP College will
focus on Axelrod's (2000) three principles of transition management: (a) widening the circle of
involvement; (b) connecting people to each other and ideas; and (c) creating communities for
action. Additionally, the availability of resources, including time, human, technological, and
financial, will inform the change plan and ensure a smooth transition. Therefore, the institution's
effective operation will continue during the change process with the least interference possible.
The final phase of transition management will be to conduct an after-action review (Cawsey et
al., 2016) to assess performance and reflect on learning. Lastly, an essential component of
transition management is anxiety reduction through critically examining stakeholder reactions to
change.
Understand Stakeholder Reactions to Change
Understanding and addressing stakeholder reactions to change will be important for the
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implementation process. Key stakeholders in this work at DBP College include case managers,
coordinators, counselors, and learning strategists. However, in terms of this OIP, the main
stakeholders involved in the change process are faculty and staff. Stakeholder reactions to
change may vary before, during, and after the change. During the transition, stakeholders may
experience a series of reactions to change, such as (a) anticipation and anxiety; (b) defensive
retreat; (c) acknowledgment; and (d) adaptation (Cawsey et al., 2016, p. 231).
Faculty and staff members may experience anticipation and anxiety during the first stage
of a reaction to change. The unpredictability of change may cause concerns about the need to
change. Initial attitudes to change may be positive or negative. For example, stakeholders may
experience anxiety before the change due to shifts in the status quo. The first two stages of
Kotter’s (1996) Eight-Stage Change Model will help address such reactions to the change.
Creating a climate of change will enable change leaders to establish a sense of urgency and form
a guiding coalition to empower the team towards a shared goal and purpose. Identifying the need
for change through informal conversations or surveys can gather feedback about the change and
help develop a shared vision to build faculty capacity.
The second stage of a reaction to change, defensive retreat, may be experienced by
faculty and staff members. During training and capacity building activities, stakeholders may
feel overwhelmed and experience insecurity (Cawsey et al., 2016). These feelings may prevent
stakeholders from addressing real issues and transitioning from the current state to the preferred
future state, “relying on habituated responses” (Cawsey et al., 2016, p. 231), such as convincing
students to seek counseling. However, developing and communicating a strategy for change
which correspond to the third and fourth stages of Kotter’s (1996) Eight-Stage Change Model
will help to gain stakeholder support and buy-in to promote compliance and reduce resistance.
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Open communication channels can engage stakeholders to move forward with the change.
Also known as the acceptance phase, acknowledgment is the third stage of a reaction to
change. Cawsey et al. (2016) indicate that stakeholders behave in more constructive ways by
moving away from the past and towards the future and by taking risks, which are rewarded with
success as confidence builds in the change. Similarly, the fifth and sixth stages of Kotter’s
(1996) Eight-Stage Change Model will empower stakeholders to implement the change, enact
the vision, and generate short-term wins to ensure progress along the way. New skills,
knowledge, and competencies for responding to mental health issues will motivate and inspire
stakeholders to adapt to the change with greater readiness to attain further goals.
The final stage of a reaction to change is adaptation. During this phase, stakeholders
become more comfortable with and accept the change, adapt to it, and move on (Cawsey et al.,
2016). Aligning with the last two stages of Kotter’s (1996) model, sustaining the change will
enable change leaders and stakeholders to consolidate and anchor it in the organizational culture
to ensure its institutionalization. In addition, a growth mindset will enable change leaders and
stakeholders to continue accelerating the vision within the organization.
Stakeholders work through their reactions to the change phases in a systematic manner,
similar to Kotter’s (1996) change process (Cawsey et al., 2016). Leadership approaches will be
critical for addressing stakeholder reactions at different stages of the change process. Jick and
Peiperl (2003) identify strategies for coping with change to assist both the change recipients and
leaders. For example, distributed leaders can create change capability by involving stakeholders
in decision-making, emphasizing teamwork, and providing opportunities for personal growth
(Jick & Peiperl, 2003). In parallel, servant leaders can develop supportive networks by listening,
accepting emotions, and providing safety, resources, and support (Jick & Peiperl, 2003).
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Communicating a change vision and engaging others at the individual and cultural levels will
help achieve the envisioned future state, given the appropriate support and resources.
Support and Resources
The support and resources required to implement the proposed change at DBP College
include time, human, technological, and financial resources. Devoting sufficient resources and
making necessary changes require aligning practices and planning efforts to ensure a high level
of learning for all (Many et al., 2019). Time will be a valuable and necessary resource for
implementing the proposed change plan. The change process timeline is 12-18 months, during
which faculty and staff will commit to bi-weekly 60–90-minute PLC sessions. Prioritizing and
monitoring resource needs will be critical for the implementation of the plan. Faculty and staff
will dedicate their time to collaborative professional learning during coordinated periods during
the workday. Improved learning is the natural outcome of teams working in collaboration to
align their talents and resources (Many et al., 2019). Concerning human resource needs, faculty,
staff, senior leaders, and administrators will influence the change process by taking on various
leadership roles. The collective participation of the team in this process will require moderate
human resources. However, if specialized mental health training is necessary, financial resources
may need to be prioritized. Financial costs are anticipated to include miscellaneous support for
learning materials and supplies to monitor and evaluate data. Overall, financial resources to
support and sustain this initiative will be moderate and entail a cost of $60,000 per year ($15,000
to $20,000 per staff member). Lastly, ensuring access to digital devices to leverage technology
for ongoing professional learning would be convenient, given the current pandemic. The
availability of these resources will effectively manage change, yet potential issues may arise and
impact the implementation process.
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Potential Implementation Issues
Implementation issues may arise during the change process. For instance, a lack of
communication and adequate planning could lead to resistance and conflict. These four
anticipated challenges must be addressed for leaders to ensure a smooth transition and avoid
other likely barriers. Communication issues among leaders and team members could result in a
lack of trust, making it challenging to move forward with and support the change process.
Communicating the change vision, the fourth stage of Kotter’s (1996) Eight-Stage Change
Model, will be critical for facilitating two-way communication. Ongoing communication and
feedback will enable team members to share their ideas and thoughts and actively participate in
the change effort. The change leader will provide team members with updates at meetings and in
emails, follow-ups, and in-person conversations to ensure that communication channels remain
consistent between leaders and team members. Adequate planning that outlines team members’
roles and responsibilities will also mitigate communication issues and prevent uncertainty about
the change effort.
However, a lack of planning could cause resistance from team members and lead to
conflict. Resistance can also stem from changes to the status quo leaving team members feeling
unsure about moving forward with the change. Leaders will reassure team members by
addressing and responding to their concerns throughout the stages of the change process.
Implementing a distributed leadership approach will be an effective participatory strategy
(Brown, 2014) to ensure that team members are effectively engaged in the transformation
process to build change capacity. The relational aspect of this approach will help manage
conflict, satisfy team members’ needs, model principles, foster collaboration, and build
commitment (Gronn, 2008; Leithwood & Mascall, 2008). As a change agent and facilitator,
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working to mitigate these issues will help my team embrace change, work together,
communicate the organization’s vision and purpose, and gain buy-in (Westover, 2010) to achieve
the desired future state. A state that promotes a colearning culture and supports students’ mental
health needs. Nevertheless, progress towards the change plan may be interrupted by
unanticipated challenges that arise during the change process, requiring revisions to goals.
Limitations: Challenges, Scope, Methods, and Priorities
The change proposed which includes the establishment of a PLC to address in this OIP
presents limitations in terms of challenges, scope, methods, and priorities. Influenced by internal
and external forces, the need for change at DBP College falls within the scope of this OIP. The
change transition will require consistent communication through an integrated services model to
ensure alignment in supporting student mental health. Recognizing the signs of mental health
issues among students may present limitations on how students' mental health needs are
addressed beyond the classroom and if campus support and services provide timely care and
accessibility to students in need. Poor coordination between student support offices and a lack of
consistency in service delivery could compromise students' health and well-being. The delivery
of support and services to students presents a further limitation in establishing trust in a network
within which people may not have face-to-face contact and information technology creates a new
set of cultural challenges (Schein, 2010). For example, limited face-to-face interaction in offices
on campus may prevent students from seeking the care and treatment they need. As a result,
these challenges involve identifying and prioritizing organizational improvement goals during
the change implementation process. Streamlining services for students from one central location
would allow students to access the specialized support they require, provide consistency in the
delivery of services, help deconstruct workplace silos, and create a collaborative culture.

83
Acknowledging these limitations will be essential in considering the goals and priorities for
implementing and monitoring the change.
Change Process Monitoring and Evaluation
Monitoring and evaluation are critical elements for assessing change management
processes. Markiewicz and Patrick (2016) define monitoring as the “planned, continuous and
systematic collection and analysis of a program” (p. 12) and evaluation as the “planned, periodic
and systematic determination of the quality and value of a program” (p. 12). Thus, a monitoring
and evaluation framework will guide the implementation of strategies and activities to improve
current practices. For instance, strategies can direct activities, and activities can contribute to the
achievement of goals. A planned process provides change leaders with valuable tools to frame
the need for change, guide the change, and lead successful organizational change (Cawsey et al.,
2016). Thus, identifying a monitoring and evaluation framework will be useful for guiding the
implementation of change. Leadership approaches to change also play an essential role in the
change process as tools to guide actions, decisions, and communication processes (Cawsey et al.,
2016). In the context of DBP, distributed and servant leadership approaches will inform
decision-making processes and support learning to improve student mental health. Leadership
practices that demonstrate a distributed leadership approach include empowering others, sharing
leadership, and harnessing expertise. Similarly, developing self-awareness, focusing on the
organization's goals, and serving others' needs are leadership practices that exemplify a servant
leadership approach.
Specific to this OIP, a monitoring and evaluation framework will address learning to
support capacity building by “generating and disseminating knowledge about good practice and
learning from experience as to what works and what does not” (Markiewicz & Patrick, 2016, p.
4). Though that monitoring is ongoing, and evaluation is strategic in the process, such an
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evaluation-led approach during the monitoring phase helps gather conclusions about a program’s
appropriateness, effectiveness, efficiency, impact, and sustainability (Markiewicz & Patrick,
2016). For example, evaluation would assess the impact of the implementation and monitoring
the progress of the implementation. The Concerns-Based Adoption Model (CBAM) will
integrate and assess stakeholder understanding as part of capacity building and monitoring
improvement. CBAM is a flexible tool the change agent can use to assess and monitor the
implementation progress (Hall et al., 2008). As noted in Chapter 2, Langley et al.’s (2009) PDSA
model will monitor and evaluate the implementation of a PLC at DBP College. Kotter’s (1996)
Eight-Stage Change Model will also outline the steps needed to achieve the PLCs desired
outcomes and objectives. Figure 4 illustrates the alignment of these two models. This section will
propose tools and measures to track change, gauge progress, assess change, and outline ways to
refine the implementation plan.
CBAM
In terms of human resource development (HRD), the PLC leadership team will use
CBAM to monitor the change implementation. To assess and guide this process, Khoboli and
O'Toole (2012) identify seven stages of concern: awareness, information, personal concerns,
management, consequences, collaboration, and refocusing. Identifying these concerns can build
positive working relationships with team members and shift the focus to broader aspects of the
change vision. As a change agent and facilitator, I will use the CBAM framework to gauge
stakeholders' concerns regarding the change through surveys, interviews, and questionnaires to
foster collective strategies for improvement. It is essential to address these concerns to help
faculty and staff focus on the desired goals and outcomes of the change effort. CBAM provides
“an illuminative lens through which successful professional development can be understood and
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replicated” (Khoboli & O'Toole, 2012, p. 141).
Awareness is the initial stage, which centers on understanding the change and why it is
being proposed (Khoboli & O'Toole, 2012). A change strategy would be to use a distributed
leadership approach to engage stakeholders and create interest in new ideas related to their
academic and professional practices. The information stage involves getting to know the change
and reaching an initial decision about its efficacy (Khoboli & O'Toole, 2012). During this phase,
stakeholders would be keen to learn more about the change, their roles, and the impact of the
change. Khoboli and O'Toole (2012) note that the personal stage involves analyzing the change
and concerns about individual skills and adequacy. In the process of learning, leaders must
manage stakeholder concerns accordingly. The first three stages of CBAM enable stakeholders
to obtain more information about the change initiative and consider changing their practices.
In the management stage, the individual’s primary concern shifts to management and
implementing the change as it stands (Alias & Zainuddin, 2005). During the consequences stage,
leaders should address stakeholder concerns about the change prior to the collaboration stage
(Khoboli & O'Toole, 2012). The collaboration stage provides opportunities for collaborative
work with colleagues to achieve the change (Anderson, 1997). Finally, the refocusing stage
involves revising and adapting the change into more effective versions (Khoboli & O'Toole,
2012). The last four stages of this model empower stakeholders to share ideas, explore ways to
improve, and use available support and resources to implement new approaches to determine
their impact on students. Overall, CBAM offers a conceptual framework that helps leaders
navigate the human element to implement new practices (Hall & Hord, 2015).
PDSA Model
The PDSA model will require a leadership team's support to manage the change process
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and implement change. The leadership team will consist of full-time and part-time faculty and
staff members, senior leaders, and administrators who will play an essential role in the change
process. The PDSA model entails a process for inquiring into and assessing the evolution of
work over time (Langley et al., 2009). The leadership team will work together to communicate
and allocate resources to achieve the PLCs objectives and ensure that the change strategy
concerned with building faculty capacity aligns with the organization's purpose, vision, and
goals. The leadership approaches to change explored in Chapter 2, which include distributed and
servant leadership, will facilitate collaboration, participation, and innovation to drive change and
sustain a continuous learning environment. Moreover, a PLC approach will engage change
recipients and participants in the monitoring and evaluation process by ensuring their voices and
perspectives are heard to assist in decision-making processes that determine the success of the
change initiative. Using an evolving process, by sharing learning experiences, stakeholders will
learn from peak experiences and past successes to design and implement future actions (Preskill
& Catsambas, 2006). As an iterative process, the PDSA cycle will enable the leadership team to
outline success criteria to inform expectations, set goals, and plan actions.
Plan—Track Change
The PoP addresses how faculty capacity can be improved to support students’ mental
health needs. Identifying key issues within the PoP will help to shed light on student mental
health and assess effective ways to address it. Based on questions that emerged from the PoP in
Chapter 1, factors that contribute to the problem include a lack of collaboration, teamwork, and
faculty readiness in terms of knowledge and information needed to effectively respond to
students' mental health needs. Hence, the preferred solution for addressing the PoP is the
implementation of a PLC. A PLC approach will allow faculty and staff to collaborate with
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colleagues, build resources, and improve capacity to foster a culture of learning and positive
change. A bottom-up approach utilizing the PDSA model and servant and distributed leadership
will empower diverse stakeholders to be involved in the change process through social
interactions and continuous sense-making processes (Heide et al., 2018), cultivating a team
environment. Principles of distributed leadership, such as autonomy and accountability, will be
useful for empowering and engaging stakeholders, and providing ongoing learning and feedback
opportunities. The PDSA model, as a tool for improvement, will help stakeholders achieve
smaller, more tangible goals. To achieve short, medium, and long-term goals, opportunities for
collaboration, feedback, and support must be provided during the planned bi-weekly PLC
sessions. During this time, the PLC leadership team will lead continuous learning, collaborative
inquiry, reflection, and dialogue. The tools and processes required to monitor and evaluate
change will be established to assess collaborative learning. Initial data collection will involve a
preliminary assessment in the form of a survey to evaluate members’ current knowledge of
student mental health. For example, presurvey questions may focus on coping and resilience,
inclusive learning environments, stress management strategies, recognizing warning signs of
mental illness, and responding to students in distress. Team members will evaluate the data to
discuss action steps that prioritize tasks, identify resources, and set objectives. A plan to collect
informal data may involve observations, assessments, feedback provided by stakeholders, and
activity records such as learning logs or surveys (Markiewicz & Patrick, 2016) to track change
outcomes critical to the improvement process.
Do—Gauge Progress
PLC sessions will be conducted twice a month at a predetermined time for a duration of
60–90 minutes. Based on the pre-action assessment data, a small team of faculty and staff will
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work together to identify faculty concerns and develop strategies to assist students with
symptoms of mental health issues in the classroom. For the initial cycle, a learning conversations
protocol (Katz et al., 2017) in small groups may help team members engage in meaningful
discourse in building deep understanding, inquiry, and learning to lead to changed practice (Katz
et al., 2017) around student mental health. A designated team leader and I will collect the data
from the discussion using the learning conversations protocol (Katz et al., 2017) and document
any issues or concerns that arise. The team leader and members of the group will be required to
commit to their professional responsibilities regarding the ethical use of data. Team members
must participate in an informed consent process to maintain the confidentiality of information
discussed and respect the confidentiality of fellow members during group sessions. An analysis
of the data will inform the team about faculty needs and the types of supports needed to build
capacity to sustain student mental health. Iterative cycles of inquiry using the PDSA model will
be conducted every three months for 12-18 months. To gauge progress during PDSA cycles, the
team leader and I will collect data to inform changes to the bi-weekly PLC sessions for
subsequent sessions in the next process. The desired goals of the PLC sessions may not be
evident early in the cycle. Therefore, multiple PDSA cycles will inform progress through success
criteria and the systematic collection and analysis of data to build faculty capacity.
From a leadership perspective, team members will influence change by building a strong
culture of collaboration. As Brown and Littrich (2008) indicate, “identiﬁed characteristics of
distributive leadership include the building of trust, the creation of a learning culture, and the
sharing and dissemination of information” (p. 4). Such an environment will better enable
participants in formal and informal positions to make decisions about improvement goals.
Members of academic and professional departments will collaborate and share individual
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expertise to facilitate collective decision-making around supportive practices that build capacity
and lead to more responsive service for students. Servant leaders will take accountability for
their actions and assist other members in ways beneficial to the team. As a servant leader, I will
lead the PLC team by working alongside the team leader as a change agent and facilitator to
guide the group and ensure team goals are met. Additionally, applying distributed leadership will
foster trust and collegiality, encourage dialogue and inquiry, and promote shared best practices.
Hord (2004) emphasizes the leadership role in establishing supportive conditions for team
learning and developing and implementing a shared vision. Similarly, DuFour (2004) suggests
that knowledge sharing should occur naturally through engagement in collective inquiry. Labone
and Long (2016) highlight the importance of leadership as a requirement for effective
professional learning and changed practice.
Study—Assess Change
After each iterative cycle of inquiry, the data collected over three months will be
analyzed and compared to the presurvey results and predictions made in the planning stage to
determine whether objectives were met. A postsurvey will be completed at the end of the threemonth cycle. Examples of focused questions may include the following:
•

What have you learned about the early warning signs of mental health in students?

•

What do you still have questions about?

•

How has your learning helped you to fulfill your academic and professional role?

•

What kind of resources are helpful to you in responding to students facing mental health
issues?

•

What approaches are you comfortable using now to address student mental health needs?
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Exploring such questions will help the team reflect on their current level of knowledge, ability to
effectively communicate and respond to students in need, and ability to make appropriate
decisions on the provision of services and supports. The team leader and I will summarize the
results of the data analysis to share with the PLC leadership team. In addition, as recipients of the
change, faculty and students will provide ongoing feedback through evidence-based practices
(EBP) in the classroom, which will guide professional learning. Through evidence-based
professional learning and through knowledge sharing, educators can foster learning and
professional growth through the collaborative sharing, exploration, and formulation of new ideas
based on classroom events (Dadds, 2014). These practices will enable faculty to acquire
knowledge and apply their learning in the classroom to reinforce teaching strategies, gather data
on student progress, identify challenges, build confidence, and develop new skills. Bathgate et al.
(2019) note that evidence-based teaching (EBT) is linked with positive student outcomes for
college students. Faculty can determine whether the change has improved student outcomes and
decide how to better meet students' mental health needs through evidence-based professional
learning and EBT. According to Torres and Preskill (2001), a learning approach supports
reflective processes, encourages team and stakeholder dialogue, and ensures that decisions are
based on evaluation findings. During this analysis, team members may have questions that
require further investigation. The emerging questions will help the PLC leadership team make
decisions about subsequent PDSA cycles and data collection methods. As a part of monitoring,
PDSA cycles represent the continual measurement of processes and progress towards outcomes
and the use of data to move towards defined goals (Bryk et al., 2016).
Act—Refine Change
The “act” step is essential because it integrates the learning from the previous steps to
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identify changes that can inform planning for the next PDSA cycle. To refine the change,
stakeholders may modify learning objectives, create new predictions, and revise evaluation
processes to meet continuous improvement goals. For example, faculty and staff may implement
the next cycle under different conditions with new members from another academic department
or use various assessments such as interviews or focus groups to track and evaluate progress.
Also, formative and summative evaluations as complementary approaches will provide a more
complete picture of the iterative process by identifying results to achieve continuous
improvement (Markiewicz & Patrick, 2016). A plan for learning, reporting, and dissemination is
further highlighted by Markiewicz and Patrick (2016), who identify ongoing learning as integral
to monitoring and evaluation. From a systemic perspective, “learning has been identified as
critical to the results-based management (RBM) approach, an approach concerned with the
generation and use of learning to improve decisions about future operations” (Markiewicz &
Patrick, 2016, p. 222). As a vital attribute of HRD, stakeholders can utilize the RBM framework
to build organizational expertise through ongoing reflection and learning (Markiewicz & Patrick,
2016). During this step, the team can think critically about what has been learned and plan the
next steps to implement another PDSA cycle. In moving forward, successive cycles will provide
information on whether the change is an improvement and has achieved positive outcomes.
Provided that this is the case, the change effort may be implemented on a larger scale with more
faculty and staff members across various departments and in additional classrooms to spread the
change. However, if the change yields no improvement or shows moderate progress, the team
may need to make adjustments to the PLC sessions or consider conducting many more PDSA
cycles or new processes to attain the desired goals. Table 3 summarizes the PDSA cycle for
continuous improvement in connection with leadership approaches to creating PLCs.
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Table 3
Summary of the PDSA Model and Leadership Approaches
PDSA Learning
Cycles
Goal

Plan-Do-Study-Act
Implementation of a professional learning community (PLC).

Distributed and
Servant Leadership
Approaches

Develop trust and respect, encourage shared responsibility through
distributed expertise, promote inquiry and collaboration, emphasize
teamwork and collective decision-making, and support the team with a
commitment to building a culture focused on learning.

Feedback
Mechanisms

Faculty reports, feedback, PLC meeting agendas/learning logs, pre-post
surveys, focus groups, interviews, observations, formative and
summative assessments.

Plan

Implementation of PLC leadership team.

Do

Implementation of PLC to improve faculty capacity to support student
mental health.

Study

Data collection and analysis to determine next action steps.

Act

Spread and sustain the change on a larger scale within the college.

Timeline

September 2021 – 12-18 months.

The PDSA cycles will track, monitor, evaluate, and assess learning progression to
improve faculty capacity over time. Evidence shows that small incremental changes within a
complex system are more likely to produce overall favorable outcomes (Donnelly & Kirk, 2015).
The PLC process will be a critical step in establishing goals that include capacity building,
developing relationships, providing consistent support and services to students, and establishing
a knowledge culture. This, in effect, supports the work of implementation as well as monitoring.
Multiple PDSA cycles will monitor and evaluate the PLCs, and the chosen leadership approaches
will drive change and guide the iterative process through small-scale changes to achieve small
wins. According to Storberg-Walker and Torraco (2004), effective change begins through
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transformative learning at the individual level, with transformative change eventually impacting
the organization level. Therefore, as illustrated in Figure 3, very small-scale tests with follow-up
tests along a change path can result in the implementation and spread of change. The key
takeaway is that the repeated use of short PDSA cycles to facilitate change maximizes the
likelihood of sustained improvements (Donnelly & Kirk, 2015).
Figure 3
PDSA Cycles for Learning and Improvement

Note. Adapted from The Improvement Guide: A Practical Approach to Enhancing
Organizational Performance (p. 146), by G. J. Langley, R. D. Moen, K. M. Nolan, T. W. Nolan,
C. L. Norman, and L. P. Provost, 2009, Jossey-Bass. Copyright 2009 by Jossey-Bass.
The PDSA cycle aligns with Kotter’s (1996) eight stages of organizational change. Using
Kotter’s Eight-Stage Change Model as a framework to lead the change process can promote
change by engaging and motivating stakeholders and creating “quick wins”. Figure 4
demonstrates how Kotter’s model can be overlaid with the PDSA cycle, as discussed in Chapter
2.
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Figure 4
Conceptualization of Kotter’s (1996) Eight-Stage Change Model and PDSA Cycle
• Consolidate gains
and produce more
change
• Anchor new
appraoches in the
culture

• Empower broadbased action
• Generate short-term
wins

• Establish a sense of
urgency
• Create a guiding
coalition

Act

Plan

Study

Do
• Develop a vision
and strategy
• Communicate the
change vision

Note. Adapted from Leading Change (p. 21), by J. Kotter, 1996, Harvard Business School Press.
Copyright 1996 by Harvard Business School Press; The Improvement Guide: A Practical
Approach to Enhancing Organizational Performance (p. 24), by G. J. Langley, R. D. Moen, K.
M. Nolan, T. W. Nolan, C. L. Norman, and L. P. Provost, 2009, Jossey-Bass. Copyright 2009 by
Jossey-Bass.
During the first two stages of Kotter’s (1996) model, attention to CBAM would allow
leaders to assess stakeholder readiness for change to facilitate effective change implementation
through PDSA cycles (Donnelly & Kirk, 2015). CBAM applies to anyone who experiences the
change, including change recipients, instructors, and students (Hall & Hord, 2015). It is a useful
tool in the change process to support open communication, which can engage the leadership
team and a larger group of stakeholders. Reflection, critique, and feedback in a supportive
context (Khoboli & O'Toole, 2012) will play an essential role in supporting the team and
communicating the change for more effective implementation.
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Plan to Communicate the Need for Change and the Change Process
A communication plan will help communicate change at all levels during the
implementation process and encourage stakeholder participation and engagement. Open and
transparent communication will enable stakeholders to access information and provide feedback
throughout the change process. The communication plan for this OIP will build relationships
between the PLC leadership team and stakeholder groups through servant and distributed
leadership approaches. Two-way communication will maintain the flow of information in both
directions to empower the team, facilitate collaboration, and gain buy-in. The aim of this change
plan is to (a) communicate the need for change to build awareness; (b) connect the plan to
communicate the change process clearly and persuasively; and (c) communicate the milestones
and wins throughout the change process. The communication plan includes three phases:
developing the need for change, midstream change, and confirming the change (Cawsey et al.,
2016). Each phase will focus on different strategies and methods of communication. To ensure
effective communication throughout the change process, Kotter’s (1996) Eight-Stage Change
Model can also be used to explore these three phases.
Developing the Need for Change
Creating a climate for change requires establishing a sense of urgency, creating a guiding
coalition, and developing a change vision (Kotter, 1996). The mental health crisis at DBP
College has created awareness of the need for change. As Cawsey et al. (2016) note, the
initiative will not move forward unless a strong and credible sense of urgency and enthusiasm for
the initiative is conveyed. Hence, the first stage of Kotter’s (1996) model, creating a sense of
urgency, will inspire and engage stakeholders to connect with the organization's values to
promote student health and well-being. During this phase, change leaders will communicate to
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stakeholders, including administration, staff, faculty, advisors, the need for change to build
awareness and enthusiasm. Building awareness helps stakeholders understand the change process
and its implementation (Khoboli & O'Toole, 2012). Change leaders must create opportunities for
dialogue among stakeholders to gain cooperation in moving forward with the change process.
For example, servant leadership attributes and qualities, such as listening, empathy, foresight,
awareness, and commitment to people's growth (Russell & Gregory Stone, 2002), will enable
this. Using face-to-face communication, focus groups will discuss the need to change the status
quo and shift the current state to a new desired future state. Thus, understanding and addressing
stakeholder concerns around the desired change will help to gain commitment to move forward
with the change effort and build a guiding coalition, the second stage of Kotter’s model.
A guiding coalition will be critical to leading change since the PLC leadership team must
develop trust and shared goals. The diverse expertise of team members, including full-time and
part-time faculty and staff, will assist in decision-making processes to drive change. Building a
guiding coalition will also help establish buy-in to reduce resistance and sustain the change
initiative. The change leader, a full-time faculty member with agency, will develop strategies for
the change with the PLC leadership team to create a vision for the change. Using a distributed
leadership approach, the team leader will assign roles and responsibilities to facilitate
collaboration and teamwork towards the development of a shared vision. The change leader will
also empower team members through engagement and ongoing participation and cultivate a
climate of trust. Too little information and sensitivity can lead to mistrust and lack of
commitment (Goodman & Truss, 2004). Therefore, the bi-weekly PLC sessions will follow a
more learner-centered case study approach to promote cooperation within the team through
activities that build cohesion and keep the team focused on the vision for change, the third stage
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of Kotter’s (1996) model.
Creating a vision for change will require team members to be motivated to move forward
through this change phase. DBP’s values of diversity, equity, and inclusion will set the change
direction and coordinate team actions towards the change effort. Kotter (1996) suggests framing
the following questions for various audiences to test the change vision:
•

Is it imaginable: Does it convey a picture of what the future in the vision will look like?

•

Is it desirable: Does it appeal to the interests of stakeholders and others in the
organization?

•

Is it feasible: Does it comprise of realistic, achievable goals?

•

Is it focused: Does it guide decision-making?

•

Is it flexible: Does it allow flexibility to alternative responses in view of changing
conditions?

•

Is it communicable: Can it be easily explained and communicated?

The anticipated responses will enable the PLC leadership team to develop a change vision and
strategy and understand the desired future state. A state in which collaboration and continuous
learning build sustainable capacity to support student mental health. Identifying the need for
change will allow the team to establish goals to measure progress within the change process.
Midstream Change
Engaging and enabling the organization entails communicating the change vision,
empowering action, and creating quick wins (Kotter, 1996). A plan to communicate the change
process will help manage change, address challenges, and build a stronger coalition. According
to Cawsey et al. (2016), people will want specific information regarding future goals and how
things will operate as the change unfolds. The strategy for communicating the change vision, the
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fourth stage of Kotter’s (1996) model, will include face-to-face communication. For this mode of
communication to be powerful, it must be timely and consistent throughout the change process
(Beatty, 2015). Team members will also receive continuous updates about the new change
direction through routine in-person meetings, emails, discussion forums, and social media posts.
Also, adding voice to social media to communicate change can humanize the message (Beatty,
2015). In my role as a change agent and facilitator, I may also use online surveys and websites to
gauge stakeholder reactions and obtain feedback. A two-way communication strategy will ensure
open communication and feedback between the PLC leadership team and stakeholders to
encourage ongoing engagement and participation. Effectively communicating the change vision
and strategy during this phase will empower action, the fifth stage of Kotter’s model to lead
change. Empowering action will be a critical factor at the beginning of this implementation
phase to sustain progress, improve communication, reduce misunderstandings, and increase
productivity (Kouzes & Posner, 2007). Developing communication strategies to manage conflict
during the change effort will be essential to generate short-term wins, the sixth stage of Kotter’s
model.
Generating short-term wins will drive the change initiative and help identify
improvements. Short-term wins should be stepping stones to achieving the end goals (Kotter,
1996). To enable others to act, Kouzes and Posner (2007) suggest that change leaders recognize
individuals, share in their efforts, and celebrate accomplishments. Positive outcomes will build
momentum and generate ideas about enhancing practices to improve student outcomes. As
change recipients, students will also play an active role during this midstream phase by providing
feedback on best practices and strategies to promote student mental health. Face-to-face
communication with students will be important throughout this process to ensure students have
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the opportunities to voice their issues. Stakeholders must also consider various modes of
communication built around students' specific needs for improvement. Improvements in student
mental health and well-being will increase the team's commitment and motivation to pursue the
change. The change leader and the PLC leadership team will work collaboratively to reach
milestones and achieve wins. Experiencing “quick wins” will increase team members’ sense of
urgency and enthusiasm to lead change and improve the team's confidence and buy-in towards
the change effort. As a change agent and facilitator, I will look for opportunities to reward those
involved in the change through positive verbal and non-verbal communication. The change
leader will also inform senior leaders and stakeholders of the early successes to support the
change vision. During this time, the change leader and the PLC leadership team may need to plan
and organize resources for the next change phase.
Confirming the Change
Implementing and sustaining change in stakeholder practice involves consolidating gains
and anchoring new ways in the culture (Kotter, 1996). An effective communication strategy will
be important in this final phase to encourage more change and celebrate continuous efforts.
Cawsey et al. (2016) mention that celebrations are necessary along the journey to acknowledge
progress, strengthen commitment, and decrease stress. The seventh stage of Kotter’s (1996)
model, consolidating gains, will enable the PLC leadership team to build on the change and
maintain momentum in the change process. Channels of communication will include face-to-face
communication, phone conversations, social media updates, digital bulletin, and video
conferencing to inform the team of the successes and prepare for the next steps. During this
phase, the team may decide to implement new goals to sustain growth for continuous
improvement. Consolidating gains from “quick wins” the sixth stage of Kotter’s model, will be
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essential for reinforcing progress and moving forward with the change vision to prevent
resistance to the change. An effective communication plan can reduce resistance, minimize
uncertainty, and increase stakeholders' involvement and commitment (Goodman & Truss, 2004).
The change leader should continuously engage with the team to sustain the change effort and
achieve milestones and wins. Defining new goals and priorities to ensure students’ mental health
needs are being met will help spread and anchor the change in the culture, the eighth and final
stage of Kotter’s model.
Anchoring new ways in the culture will require the change leader and the PLC leadership
team to communicate examples of the changes seen in the institution. During this phase, a twoway communication strategy will communicate change across DBP College. Face-to-face
communication is most effective in increasing stakeholder involvement and commitment and
decreasing the likelihood of miscommunication (Klein, 1996). The leadership team will embed
new practices across the college, and the change will become part of the organization’s values,
norms, and behaviors. The college will celebrate milestones along the way as new stakeholders
adopt the change by expressing gratitude and recognizing and rewarding success. Continuous
efforts must be maintained to ensure that new practices are integrated into the workplace culture
and that better support and services to students are sustainable. As a critical aspect of servant
leadership, listening to student feedback will ensure students feel included and engaged in the
process. It will be important for change leaders to engage with this feedback to improve students'
confidence and self-awareness in tackling mental illness as change recipients. Promoting student
mental health and well-being will help strengthen leadership approaches to change and support
new ways of collaborating and communicating. The change leader and the PLC leadership team
will have an essential role in ensuring the organization’s culture aligns with the new change.
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Hence, sustained benefits will be critical to anchor the change in the culture.
Appendix H provides an overview of the proposed communication plan. It indicates the
corresponding steps of Kotter’s (1996) Eight-Stage Change Model, the communication phase,
key audiences, communication goals, methods of communication, and timeline dates.
The PLC leadership team will be responsible for assessing the communication plan to
make adjustments as needed during the change process to implement change successfully. After
implementing the change, communication needs may vary, and change leaders may be required
to engage in continuous planning and preparation to sustain the change efforts. Persuasive
communication, active participation, and management of information are three communication
strategies that change agents can use to plan the readiness, adoption, and institutionalization
phases of change (Armenakis & Harris, 2009). Similarly, Kotter (1996) notes that sufficient and
appropriate communication is a vital element in the success of a change. Therefore, both implicit
and explicit communication strategies will help convey the change message clearly and
persuasively to relevant audiences. For instance, communication should be consistent and
reinforcing throughout the different phases of the change process (Klein, 1996). In the changing
phase, communication should be more focused, and more attention should be given to detail
(Klein, 1996). In the final change phase, communication should reaffirm the successes in
meeting the objectives and supporting core values (Klein, 1996). At each stage of the change
process, the team must communicate information to develop the need for change, navigate the
change, and confirm the change. To move forward, considering the next steps will be crucial in
my capacity as a change agent and facilitator.
Next Steps and Future Considerations
In writing this OIP, I have developed a deeper understanding of myself as a leader and
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the theories and frameworks used to support the change plan. As a change agent and facilitator, I
will continue taking on a leadership role to focus on DBP’s strategic goals to support students'
personal and career development. The next steps include building bridges across offices and
departments, extending bridges with other PSIs and community partners, and offering PLCs
through virtual delivery. These measures will transform learning at the micro, meso, and macro
levels to increase interactions between professionals, enhance learning, and result in new ways of
working. Change leaders require a leadership team's support to determine evolving student
needs, resource availability, and evidence-based data to support students, staff, and faculty in
their professional advisory and academic roles. Developing a PLC can provide an inclusive
learning environment that builds knowledge bridges across the college, mobilizes learning,
creates links between academic institutions, and ensures a practical approach to professional
learning. Hord (2008) defines a learning community as a group of professionals who learn and
work collaboratively to identify a common focus area. This approach could build momentum to
achieve the change vision and enhance college-wide practices. In my capacity as a faculty
member, I plan to continue working with other change leaders to establish trust and create
collaborative relationships across various disciplines at DBP. The final stage of Kotter’s (1996)
Eight-Stage Change Model concerns institutionalizing the change in the workplace culture. Thus,
how a collaborative learning culture may sustain over time is an important future consideration
for the college.
In addition, it is crucial to consider the next steps for changes that lead to improvements
and plan for the next cycle of change. Over the next cycle, collaboration with other health care
providers and community partners may be necessary to foster social responsibility and develop
new strategic objectives. As Beckett et al. (2018) note, given the prevalence of mental health
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issues among postsecondary students, a whole community approach will improve student mental
health on college and university campuses. The primary focus of this OIP is to bridge the gap
between students' needs and faculty capacity to support student mental health to improve current
practices and achieve a more desirable future state. Leadership of DBP College must be mindful
of changing student demographics on campus since it may influence how students' mental health
needs become addressed. For example, a more inclusive “one-size-does-not-fit-all” approach
should refrain from directing students to the counseling center since long wait times pose barriers
for students seeking help. Hence, different ways of working that may result from this
implementation plan will help plan and prepare for the next steps based on the change outcomes.
The change leader and the PLC leadership team should continue to apply the PDSA model to
reflect on and revise changes that reinforce goals according to the organization’s values.
The results of this OIP may be helpful to other HE institutions facing similar challenges
related to student mental health. As student mental health needs continue to increase on college
and university campuses, PSIs, including DBP, must find ways to address these challenges.
Engaging in professional dialogue with other HE institutions can help garner insight into diverse
perspectives and practices related to student mental health, thereby enabling further progress and
positive solutions. At the same time, sharing best practices within the college can fill knowledge
gaps, generate ideas, facilitate decision-making, increase competence and confidence, and create
a supportive learning environment. Educational leaders must ensure that the structures that
support the learning process reflect a concern for justice for all students while providing room
for creativity and imagination to sustain a moral vision (Starratt, 2004). Establishing
collaborative structures within the organization will encourage faculty, staff, and stakeholders to
tackle student mental health issues in meaningful and innovative ways empowered through
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proactive collective responsibilities.
During this unprecedented time of the COVID-19 pandemic, next steps and action
planning could also include the development of a collaborative learning environment through an
online platform that provides a medium to support PLCs. For example, various digital learning
modalities can enhance capacity building opportunities for faculty to support student mental
health. Furthermore, technology can establish bridges and networked relationships between HE
institutions in Canada and other countries to take action on student mental health to meet the
increasing demand. The unpredictability of events and powerful environmental forces such as
technology are causing shifts impacting HE goals, processes, and decision-making (Lumby &
Foskett, 2011). Thus, this can be an area of evolving priority among PSIs in Ontario, which
would be worth exploring in future considerations. Lumby and Foskett (2011) further note that
change must be examined from multiple perspectives within the HE environment. This OIP is a
stepping stone for the change leader and the PLC leadership team to learn from experiences,
collect feedback, and work collaboratively to support student health and well-being.
Final Summary
Reflecting on my OIP journey has taught me the importance of leadership practices and
their influences on organizational change processes. With my team's support, my leadership
values of empathy, compassion, service, authenticity, and respect will help me set and achieve
goals for the benefit of my organization. My experience as an educator convinced me of the vital
need to address the PoP examined in this OIP, mostly after feeling rather helpless listening to
many students share their ongoing mental health concerns. As the primary catalyst for writing
this OIP, using distributed and servant leadership approaches and a social constructivist lens will
enable me to lead change with others at DBP. At DBP College, I will continue to work diligently
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to support students struggling with mental health issues. The priority is to provide students with
accessible mental health services and supports, and I hope this OIP will accelerate the change
needed to serve the college’s diverse student body.
In terms of my personal and professional growth, I will continue to evaluate my
leadership skills to help me become a better leader and implement best practices. As I synthesize
my final thoughts, I am confident that this OIP will, as Kezar (2018) highlights, consider sensegiving vehicles to facilitate collaboration between multiple levels of leadership from across our
institution towards the goal of building networked improvement communities (Bryk et al., 2015).
During this change process, I hope to develop a greater understanding of the underlying issues
that may impact change at DBP. Planning for and implementing change requires addressing the
assumptions and organizational challenges that will effectively achieve our institutional goals.
Grassroots leadership efforts to lead and innovate in the area of mental health will result in
significant differences. Learning from challenges and converting them into positive actions and
collective experiences will build a better community for all.
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Appendix A
Baldridge’s Three-Dimensional Model
Bureaucratic Model
Image: Hierarchical
bureaucracy.
Social Structure: Unitary;
integrated by the formal
bureaucracy.
Decision-Making:
Rationalistic, formal
bureaucratic procedures.

Collegial Model
Image: Professional
community.
Social Structure: Unitary;
united by the "community
of scholars".
Decision-Making: Shared,
collegial decisions.

Political Model
Image: Political system.
Social Structure:
Pluralistic; fractured by
subcultures and divergent
interest groups.
Decision-Making:
Negotiation, bargaining.

Note. Adapted from Models of University Governance: Bureaucratic, Collegial, and Political (p.
13), by J. Baldridge, 1971a, McCutchan. Copyright 1971 by McCutchan.
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Appendix B
Perspectives Linking Leadership and Learning

Distributed Leadership

Individual
Principles
Individuals'
Capacity
Skills/Knowledge/
Competencies

Social
Constructivism

Servant Leadership

Institutional
Principles
Organizational
Improvement
Culture/Campus
Community
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Appendix C
Framing Kotter’s Change Stages Using the Human Resource Frame
Kotter (1996)
Establish a sense of urgency

Bolman and Deal (2017)
Involve people within the organization.

Create a guiding coalition

Have team-building for guiding the team.

Develop a vision and strategy

Connect the vision to objectives.

Communicate a change vision

Hold regular meetings to communicate direction and
get feedback.

Empower people to move forward

Provide training, support, and resources.

Generate early wins

Focus on achievable short-term goals.

Consolidate gains and produce more
change

Continue to build on long-term change.

Anchor approaches to support new
Create broad involvement in developing culture.
ways
Note. Adapted from Reframing Organizations: Artistry, Choice and Leadership (p. 382), by L.
Bolman, and T. Deal, 2017, Jossey-Bass. Copyright 2009 by Jossey-Bass; Leading Change (p.
21), by J. Kotter, 1996, Harvard Business School Press. Copyright 1996 by Harvard Business
School Press.
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Appendix D
Outline of Resource Needs to Implement Possible Solutions
Resource
Needs
Time

(1) Continuing With the Status Quo
Currently, this solution demands a
large amount of time.
Maximum resources needed.

(2) Supporting an Inclusive
Campus Climate
This solution will require a modest
amount of time to create social
spaces on campus. Time will be
required if peer-to-peer activities
are organized by counseling and
support staff.

(3) Increasing Mental Health
Awareness
This solution will require a modest
amount of time to develop sessions,
open-forums, student-run clubs, and
offer training workshops.

(4) Developing a Professional
Learning Community (PLC)
This solution will require a modest
amount of time to develop the
initiative and provide training to a
small number of faculty across the
department.

Moderate resources needed.
Moderate resources needed.

Human
Resources

Poor human resource planning
increases time and financial
resources and decreases work
efficiency.

Moderate resources needed.
Counseling and support staff may
be required to monitor student
peer-to-peer interactions. This
solution will mostly include
students with the support of
faculty, staff, and stakeholders.

The participation of faculty, staff,
students, and other organizational
members will be necessary for
implementing this solution. In
providing training workshops to faculty
and staff, new staff members will be
required.

Minimum resources needed.
Financial

An increase in financial resources
includes direct costs such as changes
to services, existing staffing
resources, current finance funds, and
indirect costs such as work
productivity and timeliness.

This solution coordinated by fulltime and part-time faculty will
require no new staff members unless
specialized training is needed.
DBP’s mental health professionals
will oversee the initiative.
Moderate resources needed.

Counseling and support staff will
be compensated for their
involvement in guiding and
supporting peer-to-peer activities.

Maximum resources needed.
The addition of staff members to
provide specialized training workshops
to faculty and staff is an added
operating cost.

Minimum resources needed.

Maximum resources needed.

Funds will be administered to
develop and sustain the initiative.
Faculty and training staff will be
compensated for their work
accordingly.
Moderate resources needed.

Space and
Technology

Readily available for all solutions.
Minimum resources needed.

The re-organizing of campus space
may be necessary. No additional
space will be required.
Minimum resources needed.

Ample space at Delray Bay Park (DBP)
College would allow new staff
members to access the shared space as
required. Technology resources would
be minimal.

Faculty would use existing office
rooms or classrooms. Collaboration
via an online platform would require
access to a digital device.
Minimum resources needed.

Minimum resources needed.
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Appendix E
Organizational Chart Outlining the Planned Change Process
Strategic Goal
Kotter’s (1996)
Stages
A sense of
urgency

Improving student mental health through early intervention strategies that promote resilience and well-being among all students by fostering
healthy, inclusive, and supporting learning environments.
Priorities
Strategy
Tactics/Actions
Responsibility
Timeline
Building positive
relationships.

To establish awareness of the need
for change, address stakeholder
reactions to support the change, and
understand the problem's urgency.

Invite internal stakeholders to
a staff meeting and obtain
feedback to identify priorities
to support the change.

Senior leadership, managers,
full-time and part-time
faculty and staff, advisors,
counselors, coordinators, and
learning strategists.

September
2021

Create a
guiding
coalition

Building positive
relationships.

To select a team leader, assign roles
and responsibilities, and enlist the
help of 10-12 faculty.

Create a professional learning
community (PLC) leadership
team. Meet twice a month and
set out the change
implementation tasks.

PLC Leadership Team:
Senior full-time faculty, and
full-time and part-time
faculty and staff.

October
2021

Develop a
vision and
strategy

Building positive
relationships.

To identify the mental health crisis,
create a shared vision for change,
and propose a plan to achieve the
vision.

Analyze the current gaps,
build a plan for change, and
assess current practices and
processes. Appoint a change
agent.

PLC Leadership Team:
Senior full-time faculty, and
full-time and part-time
faculty and staff.

November
2021 –
December
2021

Communicate
a change
vision

Building positive
relationships.

To develop a communications
strategy for buy-in, maintain a
continuous dialogue with team
members, ensure commitment to the
change vision and strategy, and
address stakeholder concerns.

Outline the change plan.
Provide training to enhance
skills and knowledge to build
capacity. Develop a
communication strategy.

PLC Leadership Team:
Senior full-time faculty, and
full-time and part-time
faculty and staff.

January
2022 –
February
2022
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Empower
people to
move forward

Developing knowledge
and skills, and
building positive
relationships.

To tackle barriers, devise an action
plan to carry out specific tasks and
actions to implement the change, use
feedback to help make decisions,
and build confidence in moving
forward with the change vision.

Provide on-going training,
build on teamwork and
collaboration. Elicit feedback
about the change process and
address concerns. Build on
medium-term goals.

PLC Leadership Team:
Senior full-time faculty, and
full-time and part-time
faculty and staff.

March 2022
– May 2022

Generate early
wins

Developing knowledge
and skills,
building positive
relationships, and
improving service
responsiveness for
students.

To build short-term attainable goals,
plan for improvements, and “quick
wins” to maintain momentum and
focus on goals.

Revise the medium and longterm goals. Implement learned
practices in the classroom.
Obtain feedback through
evidence-based practices.
Monitor progress and
strengthen priorities.

PLC Leadership Team:
Senior full-time faculty, and
full-time and part-time
faculty and staff, and
students.

June 2022 –
August
2022

Consolidate
gains and
produce more
change

Developing knowledge
and skills,
building positive
relationships, and
improving service
responsiveness for
students.

To ensure improvement efforts
continue, analyze and evaluate data
to fine-tune practices, and work
towards organizational change.

Evaluate the delivery of
student supports and services.
Ensure collective
responsibility. Implement new
practices in the classroom.
Promote the change vision and
continue to build faculty
capacity.

PLC Leadership Team:
Senior full-time faculty, and
full-time and part-time
faculty and staff, and
students.

September
2022 –
November
2022

Anchor
approaches to
support new
ways

Developing knowledge
and skills,
building positive
relationships,
improving service
responsiveness for
students, and
creating a collaborative
organizational culture.

To spread and institutionalize the
change, create a supportive culture
to sustain change, and communicate
the change across the institution.

Implement change.
Collaborate with the case
management team to reinforce
services for students. Evaluate
the change’s success and
determine new opportunities
for organizational growth
regarding future change
initiatives.

PLC Leadership Team:
Senior full-time faculty, and
full-time and part-time
faculty and staff, students,
advisors, counselors, senior
leadership, managers,
coordinators, learning
strategists, department, and
college community.

December
2022 –
February
2023
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Appendix F
Overview of Short, Medium, and Long-Term Goals
Change Implementation Timeline (start
date September 2021) Aligned With
Kotter’s (1996) 8 Stages
Short-term (two months):
(1) establish a sense of urgency, (2) create
a guiding coalition

Short, Medium, and Long-term Goals

Enlist a team of faculty members to support the change vision, set group norms,
allocate tasks, identify change leaders, and analyze pre-survey data from team
members to establish common short-term SMART goals. I.e., at the end of the twomonth period, have a plan that supports professional learning during the bi-weekly
professional learning community (PLC) sessions in terms of the content covered,
courses offered, self-learning opportunities, and resource requirements.

Medium-term (10 months):
(3) develop a vision, (4) communicate the
change vision, (5) empower action, (6)
generate short-term wins

Collect and analyze data from feedback and assessments, create benchmarks to
measure goals, monitor progress, develop strategies for capacity building, foster
collaboration, and collective responsibility to encourage participation, and implement
practices that help build faculty capacity to attain long-term SMART goals. I.e., over
the next 10 months, gain knowledge to improve efficiency in responding to student
mental health needs in the classroom, enforce work-integrated learning, and partner
with fellow team members to shadow and learn new skills at least twice a month.

Long-term (6 months):
(7) consolidate gains, (8) anchor new ways
in the culture

Continue to build momentum and set goals and priorities to ensure students’ mental
health needs are being met, improve practices to achieve institutional change, embed
the change in the workplace culture, and communicate the change to create
transformative change within the institution.
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Appendix G
Organizational Change Roles
Roles
Change agent or
change leader

Description
Leads change as a
formal change leader.

Participants
A senior full-time faculty member in a teaching position and other leadership roles
i.e., program advisory committee, budget advisory committee (Department of
Humanities and Social Sciences).

Change initiators

Initiate change by taking Full-time and part-time faculty members in teaching positions and other leadership
action.
roles i.e., curriculum advisory committee, accommodation advisory committee
(Department of Humanities and Social Sciences).

Change
implementers

Responsible for the
advancement of change.

Full-time and part-time faculty members in teaching positions and other leadership
roles i.e., curriculum advisory committee (Department of Humanities and Social
Sciences).
Staff members in administrative positions i.e., manage departmental committees
(Department of Humanities and Social Sciences).

Change facilitators

Support and guide
change participants.

Part-time faculty members in teaching positions (Department of Humanities and
Social Sciences).

Change recipients

Adapt to change on the
receiving end.

Full-time and part-time faculty members in teaching positions and other leadership
roles i.e., curriculum advisory committee (Department of Humanities and Social
Sciences).
Staff members in administrative positions i.e., manage departmental committees
(Department of Humanities and Social Sciences).
Students in diverse programs of study.
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Appendix H
Communication Plan Summary
Kotter’s (1996)
Framework
Creating the
Climate for
Change
(Stages 1-3)

Phases of
Change
Developing
the Need for
Change

Engaging and
Enabling the
Organization
(Stages 4-6)

Implementing
and Sustaining
Change
(Stages 7-8)

Audience

Communication Goals

Communication Methods

Timeline

Professional learning
community (PLC) leadership
team, internal stakeholders,
students, staff, faculty,
advisors, counselors, senior
leadership, managers,
coordinators, learning
strategists, and department.

Connect with the organization’s values,
establish the need for change, build
awareness and readiness, identify
opportunities for collaboration, outline
priorities and goals, develop trust, build a
strong coalition, determine roles, set the
direction for the team, and establish a
change vision.

Face-to-face communications, biweekly PLC meetings, informal
team meetings, e-newsletters,
interviews, and focus groups.

September
2021 –
October
2021

Midstream
Change

PLC leadership team, internal
stakeholders, staff, faculty,
students, department, college
community, and senior
leadership.

Communicate the change process, obtain
and reflect on feedback, remove barriers,
minimize resistance, encourage
involvement, address concerns, articulate
responsibilities, facilitate progress, provide
continuous updates, monitor and evaluate
progress, build momentum, share
accomplishments, and celebrate wins.

Face-to-face communications, biweekly PLC meetings, work
emails, informal team meetings,
e-newsletters, phone
conversations, survey feedback,
digital bulletins, social media
updates, and discussion forums.

November
2021 –
August
2022

Confirming
the Change

PLC leadership team, internal
stakeholders, students, staff,
faculty, advisors, counselors,
senior leadership, managers,
coordinators, learning
strategists, department, and
college community.

Communicate milestones and growth, share
success stories with the campus community,
consolidate gains, facilitate next steps to
sustain improvements, integrate change
within the organization’s culture, provide
opportunities for feedback, leverage campus
priorities, and encourage more change.

Face-to-face communications, biweekly PLC meetings, work
emails, video-conferencing,
survey feedback, digital bulletins,
and social media updates.

September
2022 –
February
2023

